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The surgeon needs more than surface illumination of the operating field. 
Modern deep-cavity surgery requires modern deep-cavity lighting. This re- 
quirement is the basic reason for Operay Multibeam design. Operay’s freely 
movable light source is uniquely adjustable over and around the operating 
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table. Its powerful light beam may be accurately projected onto any area in ff 


any plane, and penetrates to the depths of the most difficult deep or lateral 
surgical cavity. 

Let us send our 64-page descriptive bulletin of Operay ceiling and portable lights, standard and 
explosion-proof models. 
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Manufacturers of 
STERILIZING APPARATUS AND HOSPITAL 


EQUIPMENT 


OPERAY SURGICAL LIGHTS AND SCANLAN SUTURES 


MADISON 4, WISCONSIN, U.S. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 
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Cuausrro-TrHerMat* and THEeRMo- 
FLEX* are D&G trade names designat- 
ing the maximum physical qualities in 
sutures. Made from critically selected 
materials and incorporating the most 
recent developments and improvements 
brought about through intensified re- 
search, D&G CLAUSTRO-THERMAL and 
THERMO-FLEX sutures far exceed the 
U.S.P. standards of strength and uni- 


formity. 


Both D&G CLAUSTRO-THERMAL catgut, 
(Boilable Variety) and THERMO-FLEX 
catgut, (Non-Boilable Variety) typify 
in every respect the correct balance of 
desirable qualities developed through 
D&G advanced skill and experience to 
the highest point. CLAUSTRO-THERMAL 
and .THERMO-FLEX are your assurance 
of the maximum standard in suture 
quality. 


*Registered Trade-Mark 
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DAVIS & GECK, INC., BROOKLYN 1,N. Y., U.S. A. 


“Sutures for Every Surgical Situation” 
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Undisputed right of way 


A screaming siren... a clearing right of 
way ...a speeding ambulance . . . a race 
against time... quickly ... safely... 


dramatically ... 


IN THE delivery room, ‘Ergotrate’ 
(Ergonovine Maleate, U.S.P., Lilly) is 


ELI LILLY AND COMPANY - 


INDIANAPOLIS 6, 


given undisputed right of way among 
oxytocic drugs. Its therapeutic efficacy 
in this field is due to its quick, safe, dra- 
matic, and uniform action on the uterine 
musculature, producing an immediate 


and sustained contraction. 


TABLETS ‘ERGOTRATE’ »« AMPOULES ‘ERGOTRATE’ 


INDIANA, U.S.A. 
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of Pennsylvania, Philadelphia 4 
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RESEARCH EVOLVES 
NEW TABLET METHOD 
for DETECTING URINE-SUGAR 


CLINITEST 


(A Tablet Copper Reduction Method) 


offers these advantages to 


DOCTOR 
PATIENT 


LABORATORY 
TECHNICIAN 


Eliminates— 
Use of flame 
Bulky apparatus 
Measuring of reagents 


Provides— 
Simplicity 
Speed 
Convenience of technic 


Simply drop a Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Allow for 
reaction—compare with color scale. 


AMES COMPANY, INC. 
Formerly EFFERVESCENT PRODUCTS, ING 
ELKHART, INDIANA 


| 

| AMES COMPANY, INC. 
Elkhart, Ind. 

| Gentlemen: Please send f 

| Method for detecting uri 

Hospitals. 


Dept. Ho. 10 


1 information on Clinitest Tablet 
re and cost of Tablets to 


{ Name : 

(Title) 
| Hospital eae 
Address 





Me alendar 


HOSPITAL ASSOCIATION MEETINGS 
Regional Association Meetings 


Carolinas-Virginias—April 24-25. 

New England Assembly—March 12-14; Boston 
(Hotel Statler). 

Southeastern—April 4-5. 

Tri-State Assembly—May 2-4. 


State Association Meetings 


Arizona—February 23-24. 

Arkansas—May 28. 

California—March 27-28. 

Florida—May 21-22. 

Georgia—April 4-5. 

Illinois—January 16-17. 

Indiana—May 2-4. 

Iowa—April 16-18. 

Kansas—November 14-15. 

Kentucky—Appril 26-27. 

Louisiana—April 10. 

Maryland - District of Columbia — November 
2-3; Baltimore (Lord Baltimore Hotel). 

Michigan—May 2-4. 

Minnesota—May 4-6. 

Missouri—November 16-17. 

Montana—October 19-20. 

Nebraska—October 12-13. 

New Hampshire—March 12-14; Boston (Hotel 
Statler). 

New York — June 11-12-13; New York City 
(Hotel Pennsylvania). 

North Carolina—April 24-25. 

Oklahoma—November 18; Oklahoma City 
(Biltmore Hotel). 

Oregon—Martch 30. 

Pennsylvania—April 18-20; Philadelphia (Belle- 
vue Stratford Hotel). 

South Carolina—April 24-25. 

South Dakota—November 16-17. 

Tennessee—April 9. 

Texas—April 12-13; Galveston (Galvez Hotel). 

Utah—November 7-10. 

Virginia—April 24-25. 

Washington—March 31. 


OTHER MEETINGS OF INTEREST 


American Dietetic Association—October 25- 
27; Chicago (Palmer House). 

American. Public Health Association—October 
3-5; New York City (Hotel Pennsylvania). 
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AN ACE IN THE HOLE 
_FUEL SHORTAGE 


WHAT THEY SAY 


"| don't know what magic it is, but 
NO CLOR turns out a better wash 
than any I've had yet." 

—Old Time Laundryman 


“Our engineer is delighted with 
NO CLOR because his fireman 
has more time for other work, with 
less coal to shovel." 

—Norwood (Mass.) Hospital Laundry 


"The brass bands and brass ribs in 
our washwheels now shine as if 
they had been hand - polished, 
thanks to a few weeks of using 


NO CLOR." 


Laundryman's name on request 


~ all 
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The fuel shortage is critical. .But progressive institutional laundry 
managers have found at least one good answer to this crucial prob- 


“” NO CLOR 


AND COLD WATER RINSING 


NO CLOR produces better, whiter washing with truly extraordinary 
savings. Laundrymen report that this exclusive H. Kohnstamm 
formula saves 30, 40 and 50% on heat. That reduces the boiler load 
and increases the heat supply to the finishing room presses and flat- 
work ironers. Result: speedier output. In addition, many have dis- 
covered as high as 50% saving in nets per year—for some have 
cut the use of bleach by 50% by using NO CLOR. Use NO CLOR 
with reduced bleach, or no bleach, and you add considerably to 
the life of nets—now in serious shortage. 

Think, too, of how NO CLOR and COLD WATER RINSING 
can save the transport and labor handling cost of fuel—how it 
makes for cooler comfort in your washrooms—how it keeps wash- 
wheels shining clean. 

TRY NO CLOR! For a demonstration, ask our representative— 
or write our nearest branch office. 


I AOUNSTAMY ga 


©89 PARK PLACE, NEW YORK-7 
©11-13 E. ILLINOIS ST., CHICAGO-11 


CINCINNATI - 
- NEW ORLEANS - 


INDIANAPOLIS 
SAN FRANCISCO 


HOUSTON - 
ST.LOUIS - 


DENVER - DETROIT - 
PITTSBURGH - 


DALLAS - 
PHILADELPHIA - 


CLEVELAND - 
OMAHA - 


ATLANTA - 
KANSAS CITY, MO. - 
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BALTIMORE .- 
LOS ANGELES - 


BOSTON - BUFFALO - 
MINNEAPOLIS 








M. Burneice Larson, Director 


We are all familiar with the old . 


truth about not being able to see 
the forest for the trees. And it is 
equally true that many talented 
men and women are not aware of 
the great work they are doing be- 
cause of concern over each of its 
component parts. 


Modesty is an admirable trait, en- 
dearing its possessors to their col- 
leagues. But it seems to us not 
quite fair that modesty should pre- 
vent a very able person from seek- 
ing an appointment having the 
title and remuneration warranted 
by his professional achievements. 


If you are reluctant to evaluate 
your own talents, we shall be very 
glad to mail you without commit- 
ment on your part one of our 
analysis sheets. When the form is 
completed it will give us a clear 
conception of your abilities and 
the type of appointment in which 
you would be most deeply appre- 
ciated. 


Our service extends to men and 
women in all parts of the country 
who are qualified for medical or 
scientific appointments, or who are 
trained in some branch of hospital 
service. All correspondence is con- 
ducted on a confidential basis. May 
we hear from you soon? 


M. BURNEICE LARSON 


Director 


The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO Il 


{Booth No. 432} 











Ws PRESIDENT WALTER in- 
augurated this column a year 
ago, I felt that it was one of the 
most progressive ideas in the history 
of our official 

journal. Mr. 

Walter has 

fulfilled his 

obligation as 

stated in his 

first report, 

namely, to 

bring to read- 

ers of Hospt- 

TALS the “‘per- 

sonal touch” 

of your presi- 

dent by his reporting on the meet- 
ings of the Board of Trustees, the 
Co-ordinating Committee, and the 
results of council meetings. Also, on 
the activities of the president, him- 
self, as he represented the Associa- 
tion at state meetings, conferences 
with government officials and allied 
hospital organizations. Therefore, 
when I was asked by the executive 
secretary if I intended to perpetu- 
ate this column during my term of 
office, my answer was emphatically 
YES. 

I wish to express to the members 
of the Association my sincere appre- 
ciation for the great honor they 
have bestowed upon me. I fully 
realize the responsibility that the 
office of president of this great Asso- 
ciation places on the shoulders of 
the one so honored. I know that I 
can depend on the continued sup- 
port of the House of Delegates, the 
co-operation of the Co-ordinating 
Committee, and councils, and the 
guidance of the Board of Trustees, 
together with the help of our ener- 
getic executive secretary, and his 
fine staff of workers. 

We all realize that the coming 
year will bring many problems that 


will require the constant attention 
of your officers, trustees and com- 
mittees. I am looking forward to a 
most successful year of service to 
the hospitals of the United States 
and Canada by the American Hos- 
pital Association. 


x k * 

In days gone by, the office of pres- 
ident-elect was one of name only. I 
can assure, however, that in the 
past few years this has not been the 
case. The president-elect now at- 
tends all meetings of the Board of 
Trustees, meetings of the Co-ordi- 
nating Committee and as many 
council meetings as possible, as well 
as meetings of the Joint Committee 
and other committees of the Board 
of Trustees. 

Due to transportation difficulties, 
he is often honored by being asked 
to “pinch-hit” for the president at 
State meetings, and particularly at 
meetings of various governmental 
agencies called at short notice in 


‘Washington. Mr. Walter has hon- 


ored me during the past year by 
having me represent the Associa- 
tion at meetings of the National 
Nursing Council for War Service, 
as vice-chairman of its Recruitment 
Committee, and as a member of its 


‘corporation; as a member of the 


National Rehabilitation Advisory 
Council; at meetings with the di- 
rector of nursing service, U. S. Pub- 
lic Health Service, and as liaison 
representative to the Federal Board 
of Hospitalization. 

I assume the office of president 
after a strenuous period of training. 
I have appreciated the opportunity 
to make these contacts in advance, 
and I will not feel that I'am a 
stranger in a strange land as I en- 
ter my term of office. 

x k * 

The president of the American 

Hospital Association receives many 
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DENSOR cotton makes LISCO PADS 


extra absorbent 





Densor COTTON, although a Bauer & Black 
research development, never started out to 
be a surgical dressing . . . but Bauer & Black 
laboratory technicians were intrigued by the 
high capillarity and speedy “‘pick-up’’ of this 
filmy web of compressed cotton. 


And so, to give doctors the advantage of 
those absorbent qualities in a surgical dress- 
ing, we developed Lisco PADS... with an 
inner web of condensed DENSOR COTTON, 
encased in gauze. 


You can test the extra absorbency of Lisco for 
yourself. Simply touch the edges of a Lisco 
PAD and an ordinary pad to water. Withdraw 
both after a few seconds... and then note 
how much farther moisture has risen in the 
LISCO PAD. 


That extra absorbency means cleaner, safer, 
better wound care when you use LISCO PADS. 





P. S. They cost even less than all-gauze pads. 
All standard sizes. 





BACTERIA TRAPPED 


... not merely by-passed, but completely trapped by the 
unique tailoring and the Bauer & Black developed 
filtering insert in Curity Surgical Masks. When you 
wear this generously sized mask, your patient is really 
protected from the danger of breath borne bacteria. 





Products of 





at Beene were 


Division of The Kendall Company, Chicago 16 
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Dance TO IMPROVE TECHNIC...TO REDUCE COST 











Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footwrint Outfits 


Baby’s footprints and mother’s 
thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex | 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 














invitations to attend hospital meet- 
ings all over the country. My prede- 
cessors have -had a splendid record 
of attendance, particularly at state 
association meetings. I have already 
accepted invitations to attend sev- 
eral state meetings next spring. 
Transportation difficulties, as well 
as important engagements in Wash- 
ington, may make it difficult for me 
to make specific commitments, and 
it may also mean that I may have 
to cancel some already made. The 
affairs at my own hospital also must 
be taken into consideration, as [I 
have the trials and_ tribulations 
common to all administrators. 


However, I will do the best I can 


to keep engagements where I have 
been invited to represent the Asso- 
ciation. If it proves impossible for 
me to get there, our executive sec- 
retary will see that he attends or 
that one of the trustees or council 
chairmen will represent the Asso- 
ciation. Your officers and trustees 
value the contacts with state and 
regional associations and sincerely 
hope that the amicable feeling that 
mutually exists as the result of con- 
tacts in the past will continue in- 
definitely into the future. 


xo” + 

As we plan for the future—par- 
ticularly in our postwar planning— 
we must co-operate with other al- 
lied associations, branches of the 
government and welfare agencies. 
Our recent co-operation with or- 
ganized medicine has been most 
gratifying. We must not stand 
alone. I feel that we must seek a 
far closer relationship with organ- 
ized medicine than ever before. 

Past grievances should be forgot- 
ten and in the future we must work 
together, and stick together. Doc- 
tors cannot do without hospitals 
and hospitals cannot function with- 
out doctors. “United -we stand— 
divided we fall.” 


x eS 

We all feel encouraged with the 
co-operation received from _ the 
many regional directors of the War 
Manpower Commission in their ex- 
emption of hospitals from the re- 
cent rulings pertaining to the 
hiring of male workers for main- 
tenance, domestic and dietary jobs 
in our hospitals. In whatever man- 
ner the rulings have been modified 
to make things easier for hospitals, 
it is the duty of all hospitals to 
co-operate to the limit with the 
amended regulations dealing with 


the necessary reports to the U. S. 
Employment Service. 
te ee 

One of the things that have 
pleased me most during my trips 
around the country is the unani- 
mous praise of our Washington Bu- 
reau. Many hospital administrators 
have used the services of the bureau 
directly; others have obtained the 
answers to their problems from the 
Service Bulletins. I have not heard 
a single criticism of the bureau 
from any hospital administrator or 
trustee. I have had many compli- 
ments from government officials 
and from the United States Cham- 
ber of Commerce, both as to the 
efficiency of the bureau and the un- 
tiring co-operation and courtesy of 
its director. I feel that the Wash- 
ington Bureau has justified its ex- 
istence as a war-time measure and 
has proved its value for its perma- 
nent continuance. 

x * * 

I attended the inaugural meeting 
of the Commission on Hospital 
Care in Philadelphia, August 1. 
Under the chairmanship of Dr. 
Thomas S. Gates, president of the 
University of Pennsylvania, the 
commission—consisting of promi- 
nent industrialists, farm leaders, 
laborites, educators, doctors and 
nurses—appointed Dr. A. C. Bach- 
meyer as director of study. Present 
also were the members of the Post- 
war Planning Committee of the 
American Hospital Association. 
From the discussion it was quite 
apparent that we may expect a 
most comprehensive report which 
will carry to the American people 
the verdict on hospital care in the 
future, given by a group that rep- 
resents the best cross-section of un- 
biased opinion this country has to 
offer. 

aR Re 
I know that those of you who 


could attend the Third War Con- 
ference in Cleveland were well re- 
paid. To those of you who were 
unfortunate in not being able to 
attend, I hope that you will care- 
fully follow the happenings as re- 
ported in Hospirats. If you have 
problems, don’t hesitate to write to 
headquarters, because our council 
secretaries, together with the Bacon 
Library facilities, are constantly at 
your service. 


Mawscst ranger, xd, 
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SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


HERNIOPLASTY 


Modified Bassini operation. Tantalum sutures 
approximating external oblique aponeurosis 
to Poupart’s ligament. Of value in recurrent 
points. hernia or in infected areas. 


NERVE REPAIR 


(Inset) Fine gauge tantalum sutures approx- 
imate epineurium of severed median nerve 
...Tantalum foil wrapped joosely about re- 
paired section and secured by loose ties. 


ETHICON TANTALUM 
a versatile new metal fer surgical frrocedires 


LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 
clinical evidence indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved. 


ETHICON TANTALUM SUTURES are 21% times as strong 
as U.S.P. requirements for catgut (knot pull). Sizes 6-0, 5-0, 
4-0, 18” long, swaged to % Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as other 
non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 


ETHICON SUTURE LABORATORIES 
Division of Johnson & Johnson 
New Brunswick, N. J. 


World’s Largest Manufacturer 
of Surgical Catgut 
Suture Laboratories at New Brunswick, N. J.; 
Chicago, Ill.; Brazil; Argentina; England; 
Australia. 


ETHICON 


SUluves— 
Complement lhe Gurgeons kill 
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ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 


ETHICON TANTALUM RIBBON. Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 








|} SITE 
Foresight 


Tomorrow’s community 
health may hinge on today’s 
choice of a hospital site. 
Area growth trends, traffic 
flow and such subtle influ- 
ences of a hospital’s future 
acceptance must be measured 
accurately when a new loca- 
tion is chosen. 

Hospital Research Corpora- 
tion is equipped to survey 
proposed sites scientifically. 
Our staff has a background 
in land economics research, 
gained through long experi- 
ence and study. 

Let us make sure you’re right 


before you build. 


Hospital 
Kesearch 
Corporation 


James C. Downs, Jr., President 


FIRST NATIONAL BANK BLDG. 
CHICAGO 3, ILLINOIS 














Ppinions 


Flowers a Menace? 


Asks RUBY WRIGHT TERRILL, R.N. 

Ottawa, Kas. 

In June, the flowers are beautiful 
in the garden. Who doesn’t love and 
appreciate them? Army nurses on 
the Normandy beachhead could not 
resist the poppies. But I wonder 
how many nurses really appreciate 
flowers in the hospital which be- 
come odoriferous so soon and often 
arrive before the patient can enjoy 
them? 

A patient in one day received six 
bouquets of snapdragons. A friend 
of the same patient telegraphed 
from New York an order for one 
dozen American Beauty roses. She 
actually received 12 droopy red 
roses. 

Shall we continue to accept loads 
and loads of flowers that litter up 
patients’ rooms, corridors and. util- 
ity rooms? A book, hanky, talcum, 
or gowns are useful items and really 
appreciated by the patient. 

During the first world war and 
the influenza epidemic of 1918 
flowers were not accepted in most 
hospitals. Would it be too cruel to 
refuse to accept flowers during this 
emergency? 


We Need Allies 

Says H. L. GLECKLER 

Superintendent, Wesley Hospital 

Wichita, Kans. 

The hospital folk and the doctors 
are too few to defeat the Wagner- 
Murray-Dingell Bill alone. I wish 
to present a plan for enrolling allies 
to fight on our side, not against the 
“W.M.D.” alone, but against all 
forms of federal encroachment on 
the American plan of government 
and the American way of life. 

Every business man, every indus- 
trialist, every working man, every 
farmer is feeling the power of fed- 
eral bureaucracy. In Wichita prac- 
tically every occupation known in 
the city has united in organizing 
the Town Hall Committee, a non- 
partisan group devoted to the prin- 
ciple of restoration of the rights of 


the states, the local.government and 
the people. 

It is concerned about the free- 
doms guaranteed by the constitu- 
tion. The tenth of these freedoms 
is the tenth amendment to the Bill 
of Rights, which reads: 

“The powers not delegated to the 


* United States by the Constitution, 


nor prohibited by it to the States, 
are reserved to the States respec- 
tively, or to the people.” 

Now, the constitution does not 
grant to the federal government 
the power to tax every employe and 
every employer for socialized medi- 
cine. Under the proposal of the 
Wagner-Murray-Dingell Bill, the so- 
cial security tax would be raised to 
6 per cent. That means that a per- 
son with an annual wage of $2,000 
would lose $120 of it in payments 
to the government, and his em- 
ployer would likewise pay $120 into 
the federal treasury, a total of $240. 

The bulk of this increase in social 
security taxes is provided because 
of the added expense brought on 
by medical and hospital costs. Such 
a high rate is unnecessary under 
private management. Under the 
Blue Cross hospitalization plan the 
individual need pay only $7.80 a 
year for hospitalization. Govern- 
ment management is of necessity 
more expensive. 

It is important that these facts 
be brought before all of the people 
and one way to do it is through the 
Town Hall Committee. My thought 
is that we pool our interests with 
the other business and professional 
men, with farmers and working 
men and with others. 

We need moré “town halls” than 
the ones now being organized in 
Kansas and Oklahoma—with pros- 
pects of others in Baltimore and in 
several cities of Nebraska and Texas. 
We need one in every city and town 
and rural community. The hospital 
men can take the lead in this work. 

It is simple to organize a town 
hall committee. The people are 
eager to go to work. If you want a 
copy of the town hall declaration 
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H™ is that Superfortress the B-29, already famous for its successful 
record breaking flights to bomb the enemy. With a wing span 


of more than 141 feet, the Boeing designed B-29 carries the greatest 
bomb load, farther and faster than any other military aircraft in the 


world today. What a magnificent tribute to the value of specialization! 


As a matter of fact, most specialization bears fruit. Take for instance the 
finer, more helpful service offered by Rhoads & Company—the direct 
result of specializing in the one field of hospital textiles. While, right 
now we are short of actual materials due to the war, we have plenty 


of experience and useful information which is yours for the asking. 


RHOADS & COMPANY 


PHILADELPHIA 


Specialists in Hospital Teutites Fince 4894 








and its plan of organization as for- 
mulated in Wichita merely write 
for the booklet—address the Town 
Hall Committee, 510 Bitting build- 
ing, Wichita 2, Kans. 

It is now time to go to work on 
this matter. Already we have more 
federal employes than all of the 
city, state, county, township and 
school employes combined. They 
crowd into every bustness. 

In Wichita they closed a filling 
station without a court order, with- 
out a trial, without any law. The 








operator of the station was charged 
with violation of a federal bureau 


directive. The-man who made the | 


charge was an agent of the govern- 
ment. He also was prosecuting at- 
torney, judge and jury and after 
he had found the operator guilty 
closed the station—thereby serving 
as police officer. In Chicago soldiers 
carried a man out of his place of 
business without a court warrant. 
After the war plans indicate we 
will have better and bigger bureaus 
unless we do something about it. 


VESTAL 


SEPTISOL 
DISPENSER 


The new, improved Septisol Dispenser is now 
ready. It contains all of the exclusive features of 
the previous model (that has proved its superiori- 
ty in scrub up room technique and in soap econ- 
omy) plus an attractive new plastic head and 
base that will retain its smart appearance for life. 
No verdigris (the greenish substance which forms 
on copper and brass) will ever mar the beauty of 
this new Septisol Dispenser. The modern way of 
soap dispensing for modern hospitals. 


ALL THESE ADVANTAGES 


SAFETY: Foot operated. The surgeon’s hands never touch the 
soap. A slight foot pressure releases just the right amount. 


ECONOMY: The control valve (an exclusive feature) accur- 
ately regulates the flow of soap—from a few drops to a full 
ounce. Only the required amount is released. No wasteful 
dripping. 


DURABILITY: Nothing to wear out or get out of order. Lasts 
a lifetime. 


PLUS NEW BEAUTY: Metal parts are attractive chromium. 
Head and base is bright black plastic. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 


It is no time to be too busy. It is 
time to act. 


Keep the Pressure On 

Urges E. C. WOLF 

Vice-Chairman, Committee 

on Conservation 

The Committee on Conservation 
of the Council on Administrative 
Practice is of the opinion that all 
hospitals must be fully aware of 
the importance of conservation ef- 
forts. However, in view of the in- 
creasing signs of the possibility of 
the termination of hostilities being 
just around the corner, the com- 
mittee strongly recommends con- 
tinued efforts towards the program 
of conservation. 

There should not be the slight- 
est let up. There are still shortages 
of critical materials. The lives of 
many of our brave men and women 
onthe fighting front will be lost 
if the war should last only one hour 
more than is necessary. A letdown 
on the part of civilians might eas- 
ily be the cause of many of our 
young boys and girls not returning 
from the battlefields. 

A program of conservation of 
supplies and materials has been 
most successful in hundreds of hos- 
pitals throughout our country. 

All hospitals are asked to con- 
sider this subject from another 
angle. What is conservation and 
war-on-waste? Is it not really just 
stepping up our operating eff- 
ciency? 

Sureiy all the many ways and 
means that have been discovered 
to conserve will not be junked on 
Armistice Day. And so let us con- 
tinue our efforts along this line 
under the head of say — ‘‘cutting 
operating costs.” 

Conservation has been  ham- 
mered home until worn thread 
bare. Some may shy at the mere 
mention of the word efficiency. But 
boards, superintendents and man- 
agers are always enthusiastic about 
“cutting operating costs” as _ re- 
gards materials and supplies, if for 
no other reason than to meet the 
justified increase in payrolls. 

The Committee on Conservation 
will continue its work as_ pre- 
scribed, but if the subject gets tire- 
some — think of two things: 

1. A let up in conservation may 
mean the unnecessary loss of lives. 

2. Conservation cuts operating 
costs. 
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To Restore Nitrogen Balance 


For use where dietary protein intake is insufficient to maintain adequate nitrogen 
balance, Parenamine (Amino Acids Stearns) is rapidly earning professional favor. 


Parenterally or orally administered, this therapeutic agent is of value in hypopro- 
teinemic states, in checking weight loss in wasting diseases, in shortening 


convalescence after surgery, in speeding the healing of burns and wounds. 


yYtearns 


Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 


: aA Tt T?) SS? Company, 
eye 


DETROIT 31, MICHIGAN 








NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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H ALL BED SIDES 


Sy ee 5 These sides have the ridigity of single 
piece sides but their construction per- 
mits the drop section to be pulled down 
easily. Height 18”. 











Forked ends allow easy attachment and 
removal, and are leather lined to protect 
bed finish. 


Made of 1” round tubing with length 
adjustable to any size bed from 6 feet 2” 
HOSPITAL BEDS AND BEDDING {tO / feet, inside measure. In ordering 
provide maximum of comfort for pa- = specify diameter of posts and plain color 


tients, require less maintenance ex- 
pense and reduce replacement cost. desired. 


PRANK A. HALL & SONS, New York, N. Y. 


Offices: 118-122 BAXTER ST. Member of Hospital Industries’ Association Salesroom: 200 MADISON AVENUE 





Thank You 


FOR BABY-SAN ”’ 


FROM hundreds of supervisors and superintendents 

comes praise for: Baby-San—purest, concentrated liquid 

castile baby soap. For Baby-San helps to reduce the strain on 
crowded, wartime nurseries. 

Baby-San saves time in bathing babies and produces a 
complete sanitary bath. The baby’s skin remains healthy and 
soft. Additional lubrication is not often necessary. 

In addition, Baby-San’s speedy, thorough removal of secreted 
substances assists in preventing the spread of skin infections 
among new arrivals. A fine film remaining on the infant's body 
after the Baby-San bath guards against irritation or dryness. 
Thus does Baby-San ease the burdens of overworked supervisors, 
doctors and superintendents. 

More and more of America’s hospitals are using the simplified 
Baby-San technique. Why not join this growing trend—today! 


THE HUNTINGTON 42 LABORATORIES INC 


DENVER HUNTINGTON, INDIANA TORONTO | 
AMERICA’S FAVORITE BABY SOAP 
MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 
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WE SERVED | 
THE NAVY 
THEN-— 


IN 1907—the U.S.S. SOLACE, the first 
Navy hospital ship. Equipped by The Hos- 
pital Supply Company and The Watters 













Laboratories. 








THE NAVY 
NOW- 


1944—The present-day U.S.S. SOLACE, 
second Navy hospital ship to bear that 
name, was the first such ship to be com- 
missioned (August, 1941) in the present 
war—and has been on active service since 
December, 1941. This Navy vessel, with 
its trained personnel and modern equip- 
ment, is typical of the hospital ships 
for which The Hospital Supply Company 


provides equipment. 
















ACK in 1907, The Hospital Supply from the largest medical centers to the small- 





Company and The Watters Labora- est private hospital. 





tories equipped the first Navy hospital ship, 
the U.S.S. SOLACE. In the 37 years inter- 


vening we have regularly supplied our Climax 





The services of our Engineering depart- 





ment, staffed by men of long specialized 





experience, are available for advice and te=‘- 





Sterilizers, Disinfectors and Hospital Equip- nical tihectietion 






ment for Navy ships of every kind. 










We are proud of that record—proud to 
have had a part in serving the Navy in two THE 
World Wars. And the same kind of honor- HOSPITAL Su PPLY COMPANY 


built equipment we furnished the Navy, we 155 East 23rd Street 
have also made for the U. S. Army, the NewYork 10,.:Y. 









U. S. Maritime Commission, and hospitals, 











Since 1898 manufacturers of Climax Sterilizers, Disinfectors, 


AAA A nes Ospital and Surgical Equipment, Instruments and Supplies. 
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ANOTHER WAR-BORN DEVELOPMENT 


Here’s an interesting view of the G-E 
Million-Volt X-Ray Therapy Unit in- 
stalled a few months ago at the Army 
Medical Center, Walter Reed General 
Hospital, Washington, D. C. 


You no doubt have read about G-E 
million-volt therapy units before (this 
being the fourth installation in the 
United States,) but in this photograph 
you will readily see how further devel- 
opment has increased utility and flexi- 
bility of application to a degree 
comparable with that of considerably 
lower-powered therapy equipment. 


This epochal development, through 
which medical science is also deriving 
immediate benefits, was originally en- 
gineered for war industries to facilitate 
million-volt x-ray inspection of fighting 
equipment in routine production, to 


thus insure its maximum effective- 
ness and safety in use. The unit differs 
from its predecessors essentially in the 
new sealed-off x-ray tube which, 
because it eliminates the need of an 
evacuating system, has made possible 
the remarkable flexibility of applica- 
tion here obtained. Just think of 
being able to accurately adjust this 
million-volt tube head to any desired 
height and angle by the simple opera- 
tion of a push-button hand switch. 


The new attainments of G-E engineer- 
ing in meeting various emergency war 
needs will, you may be sure, be applied 
to full advantage in G-E equipment 
to come. ; 


Let us help you draw up plans for the 
modernization of your present x-ray 
facilities. 





GENERAL @ ELECTRIC 
X-RAY CORPORATION * 27 2 jg 45:10 td 


CHICAGO (12), ILL., U. S. A. 


2012 JACKSON BLVD, 
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CASTLE 


Th. 18 
hintibll 


oLight 


These features of the 
No. 18 increase your 
| operating efficiency 





1 Two light domes, focusing together like a pair of 
eyes, can concentrate intense illumination in small 
area for nose and throat or perineal work. 


2 Widened out, adequate light is provided for the 
largest fields of major surgery, including the wide 
areas of mastectomy. 


3 As flexible as a finger of light, the counter-balanced 
arm permits the light to be easily raised, lowered, 
swung from side to side, tilted to any angular posi- 
tion at any height. All positions are self-locking. 


4 For precise surgical work at great depths the No. 18 
provides an unexcelled source of original or supple- 
mental illumination. 





Note Ample Working Room with This Portable Operating Light 


A MAJOR OPERATING LIGHT THAT IS 
ALWAYS WHERE IT IS NEEDED MOST 


THE versatility and adaptability of the Castle No. 18 
Twinlite can make it one of the most valuable lights in 
the hospital. Not only can the entire light be moved 
easily to wherever it is needed most, but the intensity, 
area and angulation of the light itself can be precisely 
controlled to provide unmatched flexibility of illumin- 
ation. Easily handled by the smallest assistant, the 
Castle No. 18 Twinlite is a major light suitable for most 
surgical needs. : 


WILMOT CASTLE COMPANY 
1276 UNIVERSITY AVENUE, ROCHESTER 7, N. Y. 


FOR EVERY HOSPITAL LIGHTING NEED ... A CASTLE LIGHT 
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Service eee 
from HEADQUARTERS 


HEN HOSPITAL ADMINISTRATORS 
Ww and members of their staffs 
write to the headquarters office of 
the American Hospital Association 
for information every effort is made 
to make use of the resources avail- 
able in order to provide an ade- 
quate answer to the problem. 


The printed material which the 
Bacon Library has for circulation 
consists of articles clipped from 
many journals, bulletins, pam- 
phlets, as well as books, and is 
sent out. In many instances the 
secretaries of the councils are able, 
through a letter, to add to the in- 
formation in the package library. 

Such co-ordinated service from 
the headquarters staff is always 
available to the members of the 
Association. The following para- 
graphs are examples of the replies 
to some recent representative re- 
quests: 


“f should like information concerning 


the organization and activity of hospital 
councils. I would appreciate it if you 
could send me a collection of such data 
as you have pertaining to hospital, coun 
cils in general.” 

¢ A collection of material ,contain- 
ing articles on the organization and 
worth of hospital councils was sent. 
Copies of the constitutions and by- 
laws and annual reports of the vari- 
ous hospital councils throughout 
the country were added to the gen- 
eral information on councils. 

COMMENT — Hospital councils 
serve as the foundation of hospital 
organization. Where there are well 
founded and functioning councils 
within a state, it will generally be 
found that there exists a strong 
state association and a large degree 
of participation in the national as- 
sociation. 

Considering the whole country, 
there are relatively few councils at 
present. Superintendents, within a 
large city or other area, continue 





White or maroon 
Medium weight 


Double coated 
Boilable 


Tested according to government specifications CS 114-43 
for hospital sheeting. EXCEEDED requirements and 
resistance to mineral oil, phenol 5%, alcohol 70%. Will not 
crack upon creasing. No moisture penetration under 
hydrostatic pressure of 30”. Supplied in any size 

bolts, 36” wide. Send for sample swatches and prices. 


HOLLAND-RANTOS COMPANY, INC. 
551 FIFTH AVENUE, NEW YORK 17, W. Y. 


to meet together upon occasions, 
but no organization exists. There is 
consequently no planned effort. 
The Committee on Subdivisions of 
the American Hospital Association 
through its sub-committee on coun- 
cils, of which Crane Lyon is chair- 
man, stands ready to assist and ad- 
vise with the work of organizing a 
hospital council.— KENNETH WIL- 
LIAMSON, Secretary, Council on As- 
sociation Development. 
“Today I received literature from the 
Bacon Library on the subject of hospital 
accounting and finance which I appre- 
ciate very much receiving. May I now ask 
a favor in loaning me material with re- 
spect to the subject of public relations 
and information to patients?” 
* The Library has, through the 
kindness of the member. hospitals, 
a considerable number of bulletins 
or pamphlets which have been pre- 
pared by the individual hospitals 
for the use of their patients. 


COMMENT~—Hospital patients, 
after the trustees and hospital per- 
sonnel, make up the public with 
which the administrator has the 
most direct contact. Taking into 
consideration the capital invest- 
ment required to treat the patient 
and the co-ordinated efforts of the 
many skilled technicians who oper- 
ate a hospital’s equipment, a public 
relations campaign that has the ed- 
ucation of the patient as an objec- 
tive is fundamental—and valuable. 


Administrators of both large and 
small hospitals accept the patient’s 
residence in the institute as an op- 
portunity to inform him of the hos- 
pital’s service to the community and 
its relation to community life.—Jon 


‘M. JonKEL, Secretary, Council on 


Public Education. 


“Please advise if your Bacon Library 
can supply a list of equipment and sup- 
plies recommended as a 50 bed unit to 
meet any sudden emergency such as a 
fire or railroad wreck. I thought such a 
list of equipment might be devised as a 
result of the Coconut Grove fire in Boston 
and the circus fire in Hartford, Con- 
necticut.” 
¢ There have been several articles 
published giving suggestions on set- 
ting up an emergency unit for any 
sort of a disaster be it wartime or 
civilian; tornado, flood or fire. Elev- 
en articles on this subject were sent 
to this administrator. 


COMMENT-—The above letter 
is one of several which express an 
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IT TOOK 
0 EXPERTS 
TO SAVE 
THIS LIFE... 


count them! 


Yes — one of the 
experts is the 


CUTTER SEDIFLASK 


CUTTER 


Fine Biologicals and 
ss Pharmaceutical Specialties 


Wien you’re picking experts, don’t over- 
look this “blood bottle” that works with the same 
smooth precision as a skilled surgeon. Yet the part it 
plays in surgery is only one of the many services the 
Cutter Sediflask offers you. 


Note the Sediflask’s sloping walls — an important 
feature in making plasma! Red cells don’t hang up, and 
the area of contact between plasma and cells is reduced. 
Thus, the maximum amount of plasma can be aspirated 
off without centrifugation. 


Cutter’s transfusion equipment provides you with a 
reliable, closed transfusion system—so simple to handle 
that the novice operator becomes an expert. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA e CHICAGO « NEW YORK 
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interest in preparation by hospi- 
tals to meet disaster emergencies 
whether or not they are caused by 
war. Several administrators recently 
have emphasized that wartime pre- 
liminary organization and prepara- 
tion to meet crises proved of in- 
estimable assistance to hospitals 
when disaster struck. 

Confusion in staff assignments 
and procedures was at a minimum, 
supplies and equipment were avail- 
able at once when needed, co-opera- 
tion with relatives, police and news 
agencies was efficient and smooth. 


The lessening of interest in plans 
to meet disasters, which is apt to 
accompany cessation of hostilities 


is a matter of primary concern to , 


the administrator. He is prone to 
feel his responsibility for emergency 
planning and may wish to use some 
of the suggestions in “Protection of 
Hospitals,” Medical Division Bulle- 
tin No. 3, O. C. D., in a permanent 
plan for hospital organization to 
handle disasters as they occur. — 
Huco V. HULLERMAN, M.D., Secre- 
tary, Council on Professional Prac- 
tice. 








Pare. 


Wholesome.. 
Refreshing 


Safeguarded constantly by scientific 


tests, Coca-Cola is famous for its purity 


and wholesomeness. It’s famous, too, for 


the thrill of its taste and for the happy 


after-sense of complete refreshment it 


always brings. Get a Coca-Cola, and get 


the feel of refreshment. 


Drink 


CLO 


Delicious and 


Refreshing 





“We are interested in setting up a 

management committee to determine poli- 
cies within the hospital and would like 
to secure any material you may have on 
this subject. As we recall, some months 
past there were articles in the various 
journals pertaining to the management 
committee, and any information you may 
have will be appreciated.” 
* Among the articles sent to this 
administrator was one entitled 
“The Value of Regular Confer- 
ences for All Personnel in Hospital 
Administration” by Miss Mary B. 
Miller, which was a thesis sub- 
mitted as a requirement for ad- 
vancement to fellowship in the 
American College of Hospital Ad- 
ministrators, and articles by two 
other qualified superintendents, 
Frank R. Bradley, M.D., and James 
A. Hamilton. 

COMMENT-—The general polli- 
cies of a hospital are usually deter- 
mined by the governing board, i.e. 
board of trustees or directors. The 
execution of these policies is the 
responsibility of the hospital ad- 
ministrator. Periodic meetings of 
the administrator with his depart- 
ment heads provides an excellent 
procedure for uniform interpreta- 
tion and efficient execution of these 
policies. 

This body is known as the ad- 
ministrative staff or management 
committee. It should be thoroughly 
familiar with the history of the hos- 
pital, its traditions, objectives and 
place in the community. 

Meetings should be held at reg- 
ular intervals—usually once each 
month—with special meetings sub- 
ject to call by the administrator to 
consider problems of an emergent 
nature. Care should beeexercised in 
the preparation of the agenda to 
include only those policies and 
problems which effect several or all 
departments. Problems involving 
any one or two departments should 
be considered in conference by the 
administrator with the department 
heads concerned. 

The activities and responsibili- 
ties of every department should be 
outlined so that each department 
head will understand and appre- 
ciate them. A well informed staff 
is in a much better position to 
carry out its responsibilities and to 
interpret the work of the entire 
hospital to its employees and the 
general public.—F. Hazen Dick, 
Secretary, Council on Administra- 
tive Practice. 


HOSPITALS 








Cresette tunnets att |} 
Cossettem pec 
on the verticol 


tunne/ “1 





Showing the patient in position for the post-anterior 
film with the contact lens on the left eye. Note the 
perfect lateral position of the patient’s head with 
chin and nose against the vertical tunnel. Bite-bar aids 
immobilization. 
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Showing the arrangement of the apparatus for the left 
lateral film which is placed in the horizontal tunnel. 
Note the alignment of the tube for the left orbit. 
Position of the lens can be checked through the aper- 
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Localizer 


INTRODUCES A NEW PRINCIPLE 
OF LOCATING FOREIGN BODIES 


The Westinghouse contact-lens localizer facilitates 
localizing a radiopaque foreign body within a frac- 
tion of a millimeter of its true anatomical position— 
simply and quickly. The contact lens carries four 
lead dots which quickly localize the anatomical land- 
marks with far greater average accuracy than any 
other known method. The position of the foreign 
body is then easily plotted in relation to these land- 
marks. 

The contact lens, which fits under the eyelid in 
close contact with the eye, is a precision optical in- 
strument individually tested for absolute accuracy. 
It is moderate in cost and the technique of its use is 
so simple that it can be mastered in an hour. And it 
is easily adapted to any modern shockproof diag- 
nostic x-ray equipment. For more information, write 
Westinghouse Electric & Manufacturing Company, 
East Pittsburgh, Pa., Dept. 7-N. J-02029 


X-RAY ACCESSORIES 


JOHN CHARLES THOMAS * SUNDAY 2:30 EWT., N.B.C. °¢ 
“TOP OF THEEVENING’ * MON.WED. FRI. 10:15 EWT.,BLUE NET. 





‘Bottle of 4 FLUIDOUNCES 
WEGHL-Y maker 4 GALLONS 


EFFICIENT Je@sweoe 
ANTISEPTIC 


loss oan Fad ntiseptic costs can be radically reduced 
24 cents per gallon! by the use of Zephiran Chloride Concen- 


Cost of customarily used Aqueous Dilu trate 12.8 per cent Aqueous Solution .. . 


) : hiran Chloride: ° « ° ° 
capil. i samen mia ath The various dilutions customarily employed 
1:1000— per gallon, ‘ - 
mrs seg DP nsias are made with ease by the hospital phar- 


1:5000— per gallon, macist . . . Zephiran Chloride dilutions 
less than 5 cents. 


1:20,000— per gallon, : 
wash 4 aan but also a desirable detergent property. 


possess not only a potent antiseptic action 


Zephiran Chloride Stainless Tincture Zephiran Chloride Concentrate 12.8 per cent 


1:1000 can be prepared from the Con- (Aqueous Solution) is supplied in bottles of 


centrate 12.8 per cent Aqueous Solution 


; 4 ounces and 1 gallon. 
at correspondingly low cost. Detailed 


formula on request. 
: WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


Ae. NEW YORK 13, N.Y. © ~~ WINDSOR, ONT. 


. 


CO 


1 GALLON 


CHLORIDE ieee 


Bei - GALLONS 


BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8° 
AQUEOUS SOLUTION 


HOSPITALS 





OCTOBER 1944 





' Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 


this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 
of the manufacturer . . . it identifies instruments of cor- 
rect technical design, micrometric accuracy and functional 
dependability. 


Kny-Scheerer instruments are built up to a quality .. . not 
down to a price. Caréfully selected metals and advanced 
production methods contribute to long periods of instru- 
ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 
—as in years past—surgeons demand the unexcelled qualities 
K-S instruments afford. 


Available through responsible dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City 1, N. Y. 








ANUSOL 


Hemorrhoidal Suppositories 


A special Hospital Package of eight dozen (96) ‘ANUSOL’ Hemorrhoidal Sup- 
positories at a truly low price of $2.00 net brings this professionally favored 
product within the means of any hospital budget. 

A unique feature of this package is its subdivision into 32,.easy-to-dispense 


cartons, each containing three individual suppositories, with space for direc- 


Write forourHospital Price tions on cover. “Trademark Reg. U. S. Pat. Off. 
List showingalltheSchering 
& Glatz products available Supplied to hospitals and institutions on direct order, if desired. 


to hospitals. 
SCHERING & GLATZ, INC. 


a subsidiary of WILLIAM R.. WARNER & CO., 113 West 18th Street, New York 11, N. Y. 
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HARVEY CUSHING 
(1869-1939) 

His method of operating with 
local anesthesia, his studies of 
blood pressure, his operative 
techniques in the cranial cavity 

. are among surgery’s great 
triumphs of the Twentieth Century. 


* * * 


“SR” STANDARD SURGEONS’ GLOVES ... with their incredibly 
sensitivity, and their extreme durability . . . typify “SR” mastery of ev 
detail in glove production. 


“SR” Standard Surgeons’ Gloves 


Tike SEAMLESS RUBBER 


NEW HAVEN 3, CONN., U.S. A. FINE RUBBER GOODS SINCE 1877 


REG, U.S. PAT. OFF. 
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ERGONOVINE .... 


IN OBSTETRIC EMERGENCIES 


faphd ond pow- 


Bottles pie! 25, 100 and 5 

FOR INTRAVENOUS © INTRAMUSCULAR USE oa ee 
‘Hypoloid’ Ergonovine Maleate Injection, 0.2. oe. (or 
1/320 approx.) in 1 cc. Boxes of 10 = ag Mt Pees 


FOR INTRAMUSCULAR USE 
‘Hypoloid’ Ergonovine — Maleate Injection, 0.5 mgm. 
1/128 approx.) in 1 cc. Boxe: of 10 and 100 


‘Tabloid’ and ‘Hypoloid’ Trademarks Registered 


BURROUGHS WELLCOME & CO. (Cis 


9 8.11 EAST FORTY-FIRST STREET, ne 
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An Achievement 
in Health Conservation 


GAIN 


radiant energy affords a proved, inexpen- 
sive means of rapidly destroying infectious 


air-borne bacteria and viruses. 


In industrial, institutional and commercial establishments— 
wherever employees function within confined areas— 
HYGEAIRE protection combats cross infection and epidemic 
spread. Resultant air disinfection will markedly reduce ab- 


senteeism induced by infectious communicable disease germs. 


Natural thermal circulation is sufficient to convey air-sus- 
pended bacteria to within the disinfecting field where they are 
promptly destroyed. Proper installation of the Unit provides 
against exposure of room occupants to the direct germ-killing 
beam. Reportedly, the few cents a day it costs to operate is 
more than compensated for by the maintenance of productive 


capacity over a given period. Air sanitation pays dividends. 


Consult your hospital supply dealer 
or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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NOW AVAILABLE: 


“DICUMAROL””* carefully admin- 
istered, with daily determination of the 
prothrombin time is of value in the pro- 
phylaxis and treatment of intravascular 
clotting. Known chemically as 3,3’ 
Methylenebis (4-Hydroxycoumarin) this 
synthetic drug was developed as a result 
of the studies concerning the relationship 
of spoiled sweet clover and: hemorrhagic 
diathesis in cattle, by Link and associates 
at the University of Wisconsin. 

“DICUMAROL” at present is only avail- 
able for oral administration. Its effect is 
to lengthen the prothrombin time by de- 
creasing the prothrombin concentration 
of the blood. There is a latent period of 
24 to 48 hours or more before the action 
of the drug can be detected. The increase 
in prothrombin time after a therapeutic 


dose, reaches a maximum in 3 to 5 days 
and gradually diminishes during the next 
3 to 5 days. 


INDICATIONS 
“DICUMAROL” has been used alone or as 
an adjunct to Heparin in the treatment 
of postoperative thrombophlebitis and 
pulmonary embolism, acute embolic and 
thrombotic occlusion of peripheral arter- 
ies, recurrent idiopathic thrombophlebitis, 
post-traumatic and post-infectious throm- 
bophlebitis, and pulmonary embolism. The 
drug should not be used until the physi- 
cian has fully familiarized himself with 
its physiologic properties, contra-indica- 
tions, and the various precautions to be 
observed in its use. 

“DICUMAROL” is supplied in 50- and 
100-mg. capsules in bottles of 100. 


*“Dicumarol” (Reg. U, S. Pat. Off.) is a registered collective 
trade-mark of the Wisconsin Alumni Research Foundation. 
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ADDRESS ‘OF: TRIE: 
PRESIDENT-ELECT 


AS I APPROACH my term of office, 
I am fully aware of the many 
responsibilities that go with the 
honor of being president of the 
American Hospital Association. I 
am indebted to you for the trust 
and confidence you have placed in 
me. With God’s grace, and the sup- 
port of the officers, trustees, House 
of Delegates, councils, committees, 
and executive staff of this great or- 
ganization, I pledge to you that I 
will do all that is in my power to 
aid in carrying out the program as 
outlined for the coming year by the 
House of Delegates, and to be ever 
on the alert in the interest of the 
hospitals of the United States and 
Canada. 

Until recent years, the president- 
elect had little to say, and less to 
do. The war has made it necessary 
to press into service, not only the 
president-elect, but also the chair- 
men of councils, in order that our 
Association might be represented 
at the many state hospital associa- 
tion meetings, at meetings of allied 
organizations, and at conferences 
called by government departments 
and agencies in Washington and 
elsewhere. 

I can assure you that I have had 
a thorough year of indoctrination 
into the duties and responsibilities 
that are expected of the president 
of the American Hospital Associa- 
tion. President Walter, like his 
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DONALD C. SMELZER, M.D. 


predecessors, pas done a superb job. 
The city of Denver is where his 
home and hospital are located, and 
Denver is a long way from Chicago, 
Washington and New York, to say 
nothing of the other important 
cities—North, South, East and West 
—where he was supposed to go, and 
did go, with few exceptions. Meet- 
ings and conferences are often 
called by government departments 
and allied organizations at short 
notice. 

President Walter, realizing that 
advance commitments — or travel 
distance — might make his appear- 
ance impossible, honored me by ap- 
pointing me to represent the Asso- 
ciation, in his place, on several very 
important assignments, such as 
liaison-member to the Federal 
Board of Hospitalization; as vice- 
chairman of the Recruitment Com- 
mittee of the National Nursing 
Council for War Service, and to at- 
tend many conferences with vari- 
ous government departments in 
Washington. In addition, I have 
served on the National Advisory 
Rehabilitation Council of the Fed- 
eral Security Agency, and on sev- 
eral of the special committees of the 
Council on Government Relations. 


This is the text of Dr. Smelzer’s address pre- 
pared for presentation at the American Hospital 
Association Third War Conference, in Cleveland, 
October 1944. 





This experience has been exceed- 
ingly valuable to me, and will make 
my duties during the coming year 
that much easier. 

The past year has witnessed the 
unfolding of the Association’s ob- 
jectives, as well as the realization 
of some of our early plans. We will 
start the coming year with our eight 
councils all having full-time secre- 
taries, thus making possible the ful- 
fillment of many projects already 
planned, particularly by the Coun- 
cils on Professional Practice, Ad- 
ministrative Practice, Hospital 
Planning and Plant Operation, and 
Public Relations. My opportunity 
for observing the progress made to 
date assures me that it will more 
than justify the action taken by the 
House of Delegates in Buffalo, a 
year ago, in increasing the dues. 

Hospitals all over the country are 
filled to capacity. Never before in 
their history have hospitals been 
called upon to carry the load they 
are carrying today. In spite of se- 
vere shortage of medical staff, 
nurses, interns, residents and all 
other personnel, hospitals with few 
exceptions have continued to oper- 
ate to full capacity. It is true that a 
few hospitals have been forced to 
close some of their wards and 
rooms, as well as to curtail some of 
their outpatient and special serv- 
ices. 

Many more beds would have 
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been cut out of service had it not 
been for the magnificent response 
of volunteers. Men and women 
from all walks of life have spent 
countless hours working as volun- 
teers in all departments of our hos- 
pitals. The national emergency has 
made the hospital a more vital fac- 
tor than ever before in the life of 
the American people. The public 
has awakened to the importance of 
the facilities offered by the hos- 
pitals in their communities, and 
from now on they will demand 
more and better hospital care. Our 
hospitals have played an impor- 
tant part in developing technique 
and therapeutic procedures which 
have saved the lives of many of our 
men and women in the armed 
forces, on battle fronts spread all 
over the world. 


New Medical Lore 


Blood plasma, sulpha drugs and 
penicillin, as well as countless other 
medical discoveries in wide use by 
the Medical Corps of the Army and 
Navy are now available for civilian 
use. It has been a great comfort to 
those at home to know that their 
loved ones in the services are being 
given the best medical care the 
world has ever known. It is also a 
great morale builder for those in 
the services to feel assured that 
their wives and children and fam- 
ilies can receive the same care when 
needed in hospitals at home. 

The primary aim of this Asso- 
ciation must be to promote plans 
whereby these services are available 
to all, irrespective of cost, and to 
maintain and improve _ present 
standards and to preserve at the 
same time the established values 
of the voluntary system of hospital- 
ization for the American people. 
The hospital must be more than 
just a place to house and treat the 
sick and injured. There must be a 
broader outlook for community re- 
sponsibility. Our sphere of influ- 
ence must be extended to include 
active support of all matters of pub- 
lic health and preventive medicine 
at local levels. 

There must be a closer integra- 
tion of urban and rural hospital fa- 
cilities, whereby the educational ad- 
vantages, as well as the specialty 
departments of the urban hospital, 
are utilized by the medical and 
technical staffs of the rural hos- 
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pitals, so that the farmer and the 
rural population may have the ad- 
vantages of the best of diagnostic, 
therapeutic and surgical care, as 
well as being kept informed on all 
matters of nutrition, preventative 
medicine and public health. 

Now, for a brief statement on 
proposed activities for the coming 
year. 

As you know, the Commission on 
Hospital Care, inaugurated by the 
Association, under the chairman- 
ship of Dr. Thomas S. Gates, presi- 
dent of the University of Pennsyl- 
vania, has commenced its studies. 
The commission — composed of 20 
prominent citizens representing 
medicine, nursing, education, labor, 
farmers, hospital trustees and ad- 
ministrators, industry, and _states- 
men — at its inaugural meeting in 
August appointed Dr. Arthur C. 
Bachmeyer as director of study. We 
may expect progress reports of its 
findings prior to the final report 
two years hence. The hospitals of 
this country must be prepared to 
abide by the recgmmendations 
made by this commission, as their 
report will be made to the Ameri- 
can people. 

The House of Delegates in 1943 
made specific recommendations re- 
garding postwar construction and 
the hospital care of indigents. Con- 
siderable progress has been made in 
co-operation with the American 
Public Health Association on the 
matter of postwar hospital construc- 
tion. We have laid the groundwork 
to initiate surveys in various states 
to determine the need and location 
of new hospitals, particularly in 
rural areas, and we are working to- 
ward obtaining proper congression- 
al recognition to make possible ne- 
cessary legislation for the use of 
federal subsidies for voluntary hos- 
pital construction through the state 
governments. 

Your Council on Government 
Relations and its various commit- 
tees have been most active in this 
matter. We are gratified by the co- 
operation given by the A.P.H.A. 
and the U.S.P.H.S. 


The care of the indigent presents 
a more difficult problem due to 
their wide distribution. In addition 
to the necessary hospital facilities, 
there is the matter of providing 
medical and nursing care, inside as 
well as outside the hospitals. We 


must seek and obtain the co-opera- 
tion of the. federal, state and local 
governments for financing the care 
of these unfortunates. The time has 
come when the same quality of hos- 
pital and medical care must be 
made available to all indigents — ir- 
respective of where they are — as is 
available to those of the American 
people who can afford to pay for it 
in full or in part. 


Little Help in Past 


The voluntary hospitals have car- 
ried a large part of this load for gen- 
erations, with little help from any 
government source. It is now time 
for us to promote legislation where- 
by the government assumes its prop- 
er share of the load in co-operation 
with the voluntary hospitals, which 
will continue to contribute to the 
cost of the care of the indigent such 
income from endowment, if they 
have any, as they have done in the 
past. In addition, the activities of 
community chests in providing 
monies for the care of indigents 
should be encouraged as a part of 
this co-operative effort, the end re- 
sult being that existing hospitals 
will receive the full cost for indi- 
gent care, and that new hospitals 
and facilities will be provided 
where needed. 

It is the duty of this Association 
to encourage the Federal Board of 
Hospitalization to consider care- 
fully the distribution of new gov- 
ernment hospital facilities so as to 
take into consideration the existing 
geographic location of large groups 
of onr indigent population, as well 
as their allocation of new hospital 
facilities for the care of veterans 
and other wards of the federal gov- 
ernment. 

In considering a specific program 
for our Association, several matters 
appear to warrant immediate con- 
sideration. 

International Relations. We should 
be prepared to take part in any pro- 
gram where we can be of help to 
the hospitals of the liberated and 
devastated countries of Europe, and 
even Asia, so far as our headquar- 
ters facilities and finances permit. 
We should not, however, wilfully 
spend large sums of money but 
should confine our efforts to the use 
of our consulting facilities, through 
our Council on International Rela- 
tions co-operating with the State 
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Department and UNRRA. We can 
assist in recruiting the necessary 
professional personnel needed for 
service in these many foreign coun- 
tries. 

Our relationship to the various 
South American countries is of a dif- 
ferent nature. We have co-operated 
in the past with the Pan-American 
Sanitary Bureau and the co-ordina- 
tor of South American affairs in 
sponsoring institutes in hospital ad- 
ministration in Puerto Rico and 
Mexico, and in the institute to be 
held in Lima, Peru, in December of 
this year. Again, our Council on In- 
ternational Affairs has been most 
active in the early organization of 
the Inter-American Hospital Asso- 
ciation. 


Favors Conservative Attitude 


We must, however, adopt a con- 
servative attitude in regard to our 
actual participation in the hospital 
affairs of our South American 
neighbors, so that we may never 
appear to be forcing our opinions 
on them. We should stand ready to 
be of help in a consulting capacity 
anytime we are invited to do so. I 
feel that when other American 
allied welfare agencies are asked to 
sponsor hospital educational pro- 
grams in South America, the Amer- 
ican Hospital Association cannot 
afford to be without representation 
also, within réasonable limits of 
financial expenditure. 

Nursing. Great emphasis has been 
placed on the training of nurses 
during the past two years. There 
are more young women in our 
schools of nursing than ever before. 
The Recruitment Committee of the 
National Nursing Council for War 
Service, through the combined ef- 
forts of all who were interested in 
student nurse recruitment, exceed- 
ed the goal of 65,000 in 1943-44. 
The quota set for 1944-45 is 60,000. 
It is the duty of every one of us to 
do all we can to assist in’ making 
this program a success. 

The majority of young women 
in our schools of nursing have en- 
rolled in the U. S. Cadet Nurse 
Corps. We are all proud to be as- 
sociated with this wartime program 
and are grateful to Mrs. Francis 
Bolton, Congresswoman from Ohio, 
for her untiring efforts to secure 
the necessary legislation to make 
the U. S. Cadet Nurse Corps pos- 
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sible. We are also grateful to Sur- 
geon General Parran and Miss 
Lucile Petry, of the U. S. Public 
Health Service, for their co-opera- 
tion with the nursing departments 
of hospitals in the many problems 
that arose in getting the U. S. Cadet 
Nurse Corps program under way. 


There are some who feel that 
there will be a vast surplus of grad- 
uate nurses after the war. At the 
same time, there are many who be- 
lieve that the postwar needs for 
graduate nurses in veterans hos- 
pitals, public health fields, indus- 
try, civilian hospitals and with 
agencies doing relief work in the 
liberated and war-torn countries 
abroad, will open opportunities to 
nurses that were unheard of before. 


After the war there will be many 
problems of education to be faced 
by our training schools for nurses. 
The Postwar Planning Committee 
of the National Nursing Council 
for War Service will make a thor- 
ough study of these and we will all 
await its recommendations. 


Many hospital administrators 


feel that hospitals must begin to 
train young women as attendants 
for use in both the hospital and 


the home. There are many duties 
in the care of the sick which can be 
carried out by women who have re- 
ceived a satisfactory amount of 
training. There is no doubt that 
the need for such trained attend- 
ants has been amply demonstrated 
and that they are an economic and 
social necessity for the future. This 
problem should receive the immed- 
iate attention of our Council on 
Professional Practice. 


Disposal of Surplus Commodities. 
Our Association is vitally concerned 
with this problem and the various 
methods suggested by the govern- 
ment agency delegated to this enor- 
mous task. Our Council on Govern- 
ment Relations, through the Wash- 
ington Bureau, should watch this 
situation most carefully and be pre- 
pared to offer advice as to the fair 
and equitable disposal of hospital 
commodities so that our hospitals 
may participate advantageously. 


Hospital Construction. Our recent 
survey shows both need and desire 
for an enormous amount of hos- 
pital construction, both new and as 
replacement of outmoded hospital 
facilities. Our Council on Hospital 


Planning and Plant Operation is 
now in a position to be of service 
in giving advice as to the selection 
of hospital architects and con- 
sultants. Caution is urged against 
over-enthusiasm by boards of trus- 
tees in hasty decisions to build new 
buildings or enlarge existing plants 
without having made a careful sur- 
vey of community needs, and with- 
out thorough consideration of na- 
tional needs and plans to fulfill 
them. 


Must Consider All Types 


Consideration should be given to 
all types of nursing and welfare 
services; based not on apparent im- 
mediate necessity, but on a projec- 
tion of population trends, and the 
type of accommodation most likely 
to be in demand for the care of ac- 
tive surgical and medical cases, as 
well as the care of the convalescent, 
the aged, and the chronic, during 
the next ten, twenty or thirty years. 

Co-operation with other Health 
Agencies and Allied Professions. We 
must continue to co-operate with 
and seek further co-operation from 
the nursing and welfare groups, as- 
sociations of anesthetists, dietitians, 
record librarians, laboratory tech- 
nicians, housekeepers and others. 
I would like to see a much, closer 
relationship with the American 
Medical Association than we have 
enjoyed in the past. There can be 
no doubt that a better understand- 
ing of the aims of our Association, 
by organized medicine, and of their 
aims by us, will lead us to meet 
more effectively the increasing de- 
mand of the American Public for 
better distribution of hospital and 
medical care. There are values in 
our present system which must not 
be sacrificed. 

Personnel. Through our Council 
on Administrative Practice we must 
foster every means possible to set 
up tangible incentives to maintain 
job permanency among hospital 
employees. Ways’ and means must 
be found to increase hospital sal- 
aries, and to provide pension sys- 
tems for hospital employees. We 
must press for amendments to the 
Social Security Act so that hospital 
employees may receive these bene- 
fits. Hospitals should be constantly 
encouraged to better employee re- 
lationships by establishing specific 
promotion programs, pay increases 
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for service based on merit and job 
training programs. We must take 
the lead in all these matters. 


Uniform System of Accounting. 
Hospitals should be encouraged to 
adopt a uniform system of account- 
ing and so develop reliable figures 
as to cost, so that in their dealings 
with government agencies on all 
levels they will receive adequate 
payment for service rendered to 
wards of the government based on 
the cost of service, rather than on 
established rates. Your Council on 
Administrative Practice has a com- 
mittee working on a revised edition 
of the Manual of Hospital Account- 
ing which will be available in the 
near future. 

Blue Cross. Blue Cross plans have 
made important gains in their en- 
rollment during the past year. 
There are now 15 million people 
covered by the protection offered 
by 80 non-profit prepayment hospi- 
tal plans, operating in 40 states and 
the District of Columbia, with one 
in Puerto Rico and five in Canada. 
Blue Cross Plan -executives and 
their staffs cannot be expected to do 
all the work in connection with 
bringing the advantages of Blue 
Cross to eligible prospective mem- 
bers in a given community. The 
hospital trustee and administrator 
must co-operate through the hos- 
pital in promoting an interest in 
Blue Cross in their community. 
They must constantly inform the 
public that their hospital stands 
ready to participate in the provi- 
sions of good hospital care through 
the medium of Blue Cross. 


Can Stimulate Public 


It has been demonstrated in’ sev- 
eral communities that hospital of- 
ficials can stimulate people in their 
area to acquire Blue Cross member- 
ship to almost 100 per cent cover- 
age, while in other communities 
apathy on the part of the hospital 
officials, has actually discouraged 
Blue Cross enrollment. To encour- 
age people to use the hospital we 
must establish the confidence of 
the public in the hospital and’ this 
can only be done by providing good 
service and medical care of the 
highest standards. Then the public 
will clamor for Blue Cross protec- 
tion. Conversely, if the hospital is 
not enjoying the confidence of the 
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public, then a Blue Cross plan will 
not be successful in increasing en- 
rollment in the community. 

It is also the duty of hospitals to 
foster closer relationships with. Blue 
Cross plans. ‘To be successful the 
two groups must work hand in 
hand—Blue Cross to distribute hos- 
pital care and the hospital to pro- 
vide hospital care and maintain it 
on the highest possible standards. 

The Hespital Service Plan Com- 
mission through its Committee on 
Public Education has been consid- 
ering ways and means to broaden 
the scope of its national public edu- 
cation program, so that it will go 
beyond the mere communication of 
ideas. Proposals are being discussed 
for a national program of publicity 
which would bring to every home 
and family in America complete 
information regarding the charac- 
ter of benefits offered and the avail- 
ability of Blue Cross protection 
through strategically located plans. 

Before Blue Cross is intensively 
publicized on a national scale the 
existing plans must come to a unan- 
imous agreement in establishing a 
national contract which will con- 
tain uniform service benefits. Thus 


reciprocity between plans, whereby . 


benefits to subscribers, irrespective 
of where their original contract was 
written, may be obtained in any ap- 
proved hospital in any community 
they might happen to be in when 
the need arises. Reciprocity of serv- 
ice benefits has been in effect with 
several plans in the past, but a na- 
tional contract would simplify this 
procedure to the benefit of all con- 
cerned. 

Again, before engaging in a na- 
tional public education program 
ways and means must be worked 
out by all approved Blue Cross 
plans for the enrollment of indi- 
viduals. The time has also arrived 
when existing Blue Cross plans 
must give serious thought to the de- 
velopment of medical service plans 
either in conjunction with their 
present hospitalization plans or in 
co-operation with the medical so- 
cieties in their communities. Such 
plans might well include in addi- 
tion to medical and surgical bene- 
fits, provisions covering nursing 
care and dental services. 

It is the duty of our Councils on 
Professional Practice and Adminis- 


trative Practice to stimulate the in- 
centive of all hospital trustees to be 
progressive in providing the best of 
hospital care to the American peo- 
ple, and to be assured that the qual- 
ity of medical and surgical care ren- 
dered by their medical staffs to pa- 
tients in the hospital is of the high- 
est standard. It is the legal duty of 
boards of trustees to be responsible 
for the hospital medical and nurs- 
ing care of all patients admitted to 
their hospital. The function of 
these councils is to outline stand- 
ards of professional and administra- 
tive practices for the benefit of our 
hospitals without, however, having 
any intention of establishing an ap- 
proval system. 


Would Answer Critics 


The “Statement of the A.H.A. in 
Regard to Hospital Care,” as ap- 
proved by the Board of Trustees, 
and to be submitted to the House 
of Delegates at this meeting for its 
approval, deserves the considered 
attention of every one of our mem- 
bers. There are those who wish for 
a more radical pattern of action. If 
every member would effectively per- 
form the functions therein de- 
scribed, many of the criticisms of 
our present hospital system would 
be emphatically answered. 

The American Hospital Associa- 
tion has always been conservative 
in its actions and recommenda- 
tions. At the same time, it has never 
backed water when it came to deal- 
ing with proposals from any source 
if it felt that the standards of our 
hospital system would be adversely 
affected. We have made many 
friends and perhaps some enemies, 
but at least we have the respect of 
those who differ with us. 

1 feel that the present program 
of our Association, that is: (a) Pres- 
ervatidn of the values of the vol- 
untary hospital system; (b) gov- 
ernment aid for the care of the in- 
digent; (c) government aid for pub- 
lic and voluntary hospital construc- 
tion; (d) the extension of voluntary 
budgeting for the cost of medical 
and hospital care, and (e) exten- 
sion of rural-urban hospital co- 
ordination, can be translated into 
action that will preserve for the 
American people the American hos- 
pital system, to which there is noth- 
ing superior in the whole world. 
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‘TF A single criticism were to be 
I leveled at the voluntary hospital 
system of the United States it might 
well be aimed at the tendency to 
overemphasize the importance of 
the individual institution, which in 
some communities has led to over- 
lapping and duplication both of 
effort and facilities. 

For the last twenty-five years or 
more in this country we have em- 
phasized the importance of con- 
solidating our charitable fund rais- 
ing efforts, but we are only begin- 
ning to recognize a parallel respon- 
sibility having to do with greater 
emphasis upon a more effective or- 
ganization and utilization of other 
community activities. 

If it is socially important -and 
desirable that we pool our funds 
to look after social needs, it is 
equally if not more important that 
we pool our thinking about and 
our handling of the problems of 
the field. Community Fund officials 
more and more are acting as agents 
in bringing together and setting up 
permanent committees for collect- 
ing, evaluating and processing the 
problems peculiar to identifiable 
segments of the social structure. 
One very important area in which 
a desirable type of co-ordinating 
influence is being felt is the health 
field. 

If this sort of thing is done with- 
out instituting or trying to impose 
an overpowering and overshadow- 
ing control of the agencies involved, 
worthwhile progress is assured. Un- 
der any other conditions both per- 
sonal and group initiative will be 
stifled, general purposes will be de- 
feated, and progress will be sty- 
mied. 
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SUPERINTENDENT, SAINT LUKE'S HOSPITAL, CLEVELAND 


CARING FOR LOWER INCOME 
AND INDIGENT GROUPS 

For many generations those with- 
out the means to pay for hospital 
care have looked both to the volun- 
tary and tax-supported hospitals 
for service when they needed it. 
In communities where tax-support- 
ed facilities did not exist, officials 
have pleaded governmental poverty 
when asked to pay for the care of 
those who by law—and rightfully— 
are their specific charges. They 
have reasoned that the hospitals 
dare not refuse care to those in dire 
need. They have depended upon 
the humanitarianism of hospitals 
to cover up their own inhumani- 
tarianism. What they have termed 
community poverty is nothing more 
nor less than utter lack of the prop- 
er degree of acceptance of commun- 
ity responsibility. 

Hospitals as a group have been 
afraid to raise the governmental 
rate question, partly because of a 
fear of losing their tax-exempt 
status. If ridiculously low rates for 
the care of indigents are a quid pro 
quo for tax exemption, many hos- 
pitals would improve their status 
by submitting to taxation and then 
insisting on full costs—including 
taxes—for services rendered to those 
for whose care governments are re- 
sponsible. 

If hospitals are going to be taxed 
let them be taxed at a fair rate, not 
at any arbitrary rate that govern- 
ment officials see fit to levy, which 
is exactly what happens when ab- 
surdly low rates for the care ol 
indigents are forced down their 
throats. The laws of the various 
states exempt nonprofit hospitals 
from taxation but those laws speci- 


fy no favors in lieu of taxes, nor do 
they specify. that government off- 
cials must take it upon themselves 
to extort taxes through the low rate 
subterfuge. 

Fortunately there appears to be 
a growing tendency for govern- 
ments to pay costs for the care of 
those for whose care they are re- 
sponsible. The Children’s Bureau 
in Washington is pioneering the 
way among federal agencies by 
paying operating costs plus 10 per 
cent for the use of capital for the 
care of its charges. It is hoped by 
hospital people throughout the 
country that this type of financial 
relationship between hospitals and 
governmental agencies will be ex- 
tended because it will be the means 
of relieving a very substantial strain 
on the finances of hospitals if it is 
generally recognized and made ef- 
fective. 

The chief difficulty connected 
with the application of the cost 
principle in determining rates for 
hospitalization is found in the lack 
of exact knowledge as to what con- 
stitutes exact cost, and .this is by 
no means a simple problem. It will 
be partly solved when hospitals 
adopt uniform accounting meth- 
ods, and learn to talk the same ac- 
counting language. 


EDUCATION 


Our concepts of the place and 
purpose of education in our lives 
have undergone radical revision in 
recent years. More than ever before 
we are coming to realize that edu- 
cation is a never ending, -day by 
day, life-long process with innumer- 
able ramifications. It is no longer 
something to be laid away and for- 
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gotten, no longer a chapter in our 
lives to be closed with mixed emo- 
tions. It is coming to be looked 
upon as a continuous process of ad- 
justment to life and living. The 
academic distinctions between edu- 
cation and training are being for- 
gotten and attention is focussing on 
the better all-around integration of 
the individual into the part he 
must play. 

Hospitals can’t escape the influ- 
ence of these important educational 
developments. Provision will have 
to be made in a very definite and 
concise manner for training every 
last employee who comes fnto the 
hospital to work. This sounds like 
a formidable and expensive task, 
but as a matter of fact the hospital 
won't be able to afford not to train 
its employees in the most minute 
details of its work. 

The increased efficiency of the 
hospital resulting will pay for the 
effort many times over and will 
justify the higher wage standards 
which are bound to prevail in the 
field. The space and equipment 
needs of this situation must be kept 
in mind when new hospital con- 
struction is undertaken. 


CHANGING PATIENT TYPES 


_ During the last twenty-five years 
the life span has increased rapidly 
until we have reached the point 
where the average expectancy is 
about 64 years. Relatively and ac- 
tually, the numbers of older people 
in the country have increased and 
hospitals are finding themselves 
confronted with increasing demands 
for services for older people. The 
medical profession is already recog- 
nizing these possibilities and the 
obligations which go with them of 
preventing older people from be- 
coming burdens to _ themselves, 
their families and their communi- 
ties. 

Research and experimentation 
are under way and gradually the 
science of geriatrics is crystallizing 
as an important medical specialty. 
Hospitals must prepare to render 
to these older people care of a type 
somewhere between acute hospital 
care and domiciliary care. 

Hospitals should be on their 
guard against over-extending facili- 
ties for the care of children. Proper 
feeding, vitamin therapy, improved 
public health nursing, advances in 
chemotherapy, immunization on: a 
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broad scale, and improved ambula- 
tory and home care have helped to 
eliminate much of the need for the 
hospitalization of children, except 
in those instances where surgery is 
needed. Currently and for the fu- 
ture, perhaps we should adjust our 
institutions to a much lower. inci- 
dence of occupancy for diseases of 
children. 

With military personnel return- 
ing home from all quarters of the 
globe, bringing with them diseases 
with which we are totally unfamil- 
iar in this country, new problems 
of all kinds may confront us. Trop- 
ical diseases transplanted to the 
home country may flourish and ‘in- 
crease the need for hospital facili- 
ties of various kinds. Developments 
may be slow in coming in this area, 
since it will take some time. for 
such diseases to gain any kind of 
foothold. Perhaps this threat is 
more fancied than real but it is 
certainly something to be kept in 
mind. 


EMPLOYER AND EMPLOYEE 


Employer-employee relationships 
appear to be channeling out new 
grooves in the field of human rela- 
tionships. The wide gaps between 
labor and management are narrow- 
ing down to a point where there 
now appears to be a real hope for 
a basis of common understanding. 
Management is taking an increased 
interest in the welfare of its em- 
‘ployees and as a result is finding 
that the latter have much to con- 
tribute to the success of manage- 
ment. Hospitals too are finding 
that considerate treatment of em- 
ployees is worth all that it costs. 
Personnel departments are slowly 
coming to occupy just as important 
a place in the hospital economy as 
they have in industry. 

Hospitals which do not give a 
great deal of thought to personnel 
problems are failing to account 
properly for 60 per cent or more of 
the money which they spend. The 
day is coming, if it is not already 
here, when hospitals will have to 
pay salaries commensurate with 
those paid in other fields in normal 
times, and under such conditions 
hospitals must learn to spend thei 
money wisely and efficiently. 

Straight cash salaries are finding 
their way into the hospital econo- 
my, replacing the old practice of 
furnishing full or partial mainte- 


nance as a condition of employ- 
ment. With employees living out in 
the community and coming into 
the hospital every day to work just 
as they do in other forms of em- 
ployment, suitable locker and rest 
room space as well as recreational 
and restaurant accommodations 
must be provided. 


GROUP MEDICAL PRACTICE 


The Committee on the Cost of 
Medical Care has made two impor- 
tant recommendations which take 
on added significance as the years 
go by. One has to do with group 
practice of medicine in all of its 
phases, and suggests that groups of 
physicians, dentists, nurses, phar- 
macists and others be organized— 
preferably in connection with hos- 
pitals—for the purpose of rendering 
complete hospital, office and home 
care. 

Group practice has found some 
adherents during the past decade 
although organized medicine has 
been outspoken in its opposition. 
In spite of this opposition, many 
groups have met with popular 
favor, if one is to believe the ac- 
counts of their performance ap- 
pearing in the popular magazines 
from time to time. 

Probably about 40 per cent of 
the members of the medical profes- 
sion of the United States are now 
enlisted in the armed forces where 
they are learning to work in groups 
with splendid equipment and facil- 
ities. These young men—and it is 
usually the younger men who de- 
termine the trends—will come out 
of military service with ideas of 
practice by organized groups. 

Similarly more than ten million 
young men and.women will come 
out of the service having had ex- 
perience with a well organized 
complete medical service. It is to 
be expected that similar types of 
service, shorn of military red tape, 
will bé sought and demanded for 
themselves and their dependents 
when they return to civilian life 
after the war. 

The hospital has been referred 
to as the “health center of the com- 
munity” and it is logical to expect 
that it will come to be looked upon 
as the nucleus for activities having 
to do with the group practice of 
medicine. Leadership in this move- 
ment will and should originate 
with local medical groups rather 
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than with hospitals themselves, but 
hospitals must be ready to co-op- 
erate in all possible ways with this 
or any other acceptable movement 
that has for its purpose the general 
improvement of the quality and 
distribution of medical care. 


GROUP PAYMENT PLANS 

The other recommendation of 
the Committee on the Costs of 
Medical Care has to do with plac- 
ing the costs of medical care on a 
group payment basis through in- 
surance, taxation or both. Probably 
the most significant development 
of the last quarter of a century in 
the field of medical economics is 
the Blue Cross plan for the group 
payment of hospital bills. More 
than 15,000,000 people are enrolled 
in these plans, and their growth 
continues at a lively rate. 

Their success has _ stimulated 
widespread interest in the exten- 
sion of the prepayment principle 
to the coverage of physicians’ bills 
as well as hospital bills. Nearly 
every state in the Union finds its 
medical profession wrestling with 
this problem. Many plans are in 
operation, some sound, some de- 
cidedly unsound, but the ground- 
work is being laid. 

Eventually out of the experi- 
ments under way, a generally ac- 
cepiable pattern will emerge which 
will permit the average person to 
budget against medical care as well 
as hospital care. The person with 
the low income is the one who rep- 
resents the chief difficulty in the 
situation, and it is in this field that 
governmental and voluntary effort 
must combine their forces to pro- 
duce an acceptable level of care for 
the underprivileged. 


DEMANDS FOR MEDICAL CARE 


Through the years of strife and 
argument one fact stands out clear- 
ly and overwhelmingly: People 
want more and more, better and 
better medical care, and within 
their financial limitations they are 
willing to pay for it. A recent poll 
conducted by the magazine Fortune 
is outstandingly significant in this 
respect. Of the people polled 74 
per cent believe that the federal 
government should collect enough 
taxes after the war to provide med- 
ical care for everyone who needs it. 
The majority in favor of universal 
medical care was even greater than 
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the majorities favoring old age pen- 
sions and jobs for all who are will- 
ing to work. 

The Wagner-Murray-Dingell bill 
has served as a springboard for a 
tremendous amount of discussion 
of this whole question even though 
it may be only a smoke screen to 
obscure activities that are -quietly 
shaping the future of medicine. 
The mere growth of the hospital 
movement in this country in recent 
years is further evidence of a spread- 
ing universal interest in medical 
care. 

The potentiality of the health 
field as a buffer against unemploy- 
ment in the postwar period is also 
something to be reckoned with. 
Thus far we have only scratched 
the surface in uncovering the pos- 
sibilities inherent in this situation. 


HOSPITAL OPERATION 


The hardships imposed upon 
hospitals during the war have 
forced all of us to do a great deal 
of thinking about our methods of 
operating hospitals. Possibly the 
time has come when we must 
change our concepts and switch 
emphasis from individualized pa- 
tient care, based to a large degree 
on the patients’ desires as to type 
of accommodation, to a more spe- 
cialized type of care based on ac- 
tual medical and nursing needs. 
Perhaps our hospitals should be 
reorganized to recognize services 
based on relative intensity of care 
needed. 

This might lead to a zoning of 
activities with definite gradations 
of care to meet the needs of various 
situations and classifications of pa- 
tients. How far such an arrange- 
ment might be carried is problem- 
atical but certain tendencies in the 
directions indicated seem to be in 
the making. Without going into 
the matter too deeply, it is not dif- 
ficult to visualize a hospital zoned 
to furnish definite levels of care for 
diagnostic, post-operative, postpar- 
tum, acute medical, isolation, re- 
cuperative, convalescent and ambu- 
latory cases. 


NURSING 
War necessities have demon- 
strated previous statements that 50 
per cent of nursing duties were of a 
non-professional nature to be very 
conservative. We have seen women, 
trained in as little as 80 hours, 


do in creditable fashion numerous 
tasks which previously many nurses 
had claimed should be done only 
by professional nurses. 

Hospitals cannot afford to pay 
professional salaries for non-profes- 
sional work. Some kind of adequate 
bedside nursing is the backbone of 
good hospital service, yet our nurses 
are being educated to the point 
where they have an investment that 
does not permit them to do the 
simpler types of nursing. When hos- 
pitals pay professional salaries for 
such tasks they are paying for tal- 
ents that are not needed and are 
not used. 

Some one, preferably the nurses 
themselves, must sift out of nursing 
all the activities which can be car- 
ried on by people of non-profes- 
sional status, What we need in the 
hospital and health fields today is 
a less highly trained group for rou- 
tine duties and a more highly 
trained group for medical technical 
services of all kinds. A vast field 
awaits cultivation in the latter area 
andthe nurses are the logical ones 
to do the cultivating. 


DEMANDS OF MEDICINE 
Members of the medical profes- 
sion are becoming increasingly de- 
pendent upon hospitals in assembl- 


. ing the tools necessary to practice 


good medicine since their cost 
would be prohibitive for the indi- 
vidual practitioner. In military 
medicine, the importance of objec- 
tive determinations is being empha- 
sized. 

Why waste a doctor’s time, for 
example, doing a complete physical 
examination of a chest, only to miss 
a condition which a good x-ray 
examination would reveal with an 
expenditure of not more than one- 
tenth the professional time? Simple 
laboratory tests may be fully as re- 
vealing in the diagnosis of a num- 
ber of disease conditions. 

This is heresy from the stand- 
point of medical teaching, but all 
accessory aids to the physician are 
being utilized to the greatest pos- 
sible extent in military circles and 
this trend certainly is not going to 
be de-emphasized when medical 
officers return to civilian practice. 
Hospitals will have to meet these 
needs by devoting more and more 
space and personnel to the use of 
the so called adjunct services of 
medicine. 
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omy araga one out of every 
six babies born in the United 
States during the fiscal year ending 
June 30, 1945, will be given neces- 
sary care at birth and during the 
first year of life under the emer- 
gency maternity and infant-care 
program. In less than one year after 
specific funds for grants-in-aid were 
made available by the Congress for 
EMIC, the program was in opera- 
tion in all the states, territories, and 
the District of Columbia. 

To meet the cost of care provided 
by the 52 state and territorial health 
departments, the Congress appro- 
priated to the Children’s Bureau a 
total of $29,700,000 for grants to the 
states during the fiscal year ended 
June 30, 1944. On the basis of an 
estimate of nearly 500,000 maternity 
and infant cases for the fiscal year 
1945, the Congress has appropriated 
$42,800,000 to carry on this program 
through June 30, 1945. 


Interests All Administrators 


A program of this magnitude is of 
special interest to all hospital ad- 
ministrators in the United States. 
This is true not only because over 
half the total expenditures are for 
hospital care but also because it cre- 
ates an opportunity for a realign- 
ment of relationships between the 
hospital management and official 
health agencies responsible for the 
betterment of community health. 

Responsibility for the provision 
of necessary maternity and infant 
care to the wives and infants of 
servicemen is vested in the state and 
local health agencies. This necessi- 
tates contractual arrangements with 
hospitals, including establishment 
of conditions for participation and 
payment. To many hospital admin- 
istrators this probably means an 
entirely new kind of relationship 
with state and local health agencies. 

It means also responsibility for 
strengthening their hospital pro- 
grams to serve better the needs of 
the community. It means, too, deal- 


38 


Much Has Bien 
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ing with the inevitable problems 
that arise in determining rates of 
payment and in evaluating the hos- 
pitals’ public-relations policies and 
practices. 

It is recognized that this program 
has added to the load of already 
overcrowded hospital facilities 
through hospitalization of matern- 
ity cases that would probably not 
have been hospitalized had the pro- 
gram not been in operation. Almost 
without exception the hospital man- 
agements in this country have met 
these challenges unstintingly. 

Because a special congressional 
appropriations act made it possible 
for any state to undertake a pro- 
gram of care and because the serv- 
ices provided under the EMIC pro- 
gram were intended to be available 
without delay to all eligible wives 
and infants who wished to apply, 
the basic policies were established 
by the Children’s Bureau and were 
made conditions for the approval 
of state plans. 

In many respects the EMIC pol- 
icies recommended by the Chil- 
dren’s Bureau were outlined in 
greater detail than the policies rec- 
ommended for earlier programs un- 
der Title V of the Social Security 
Act, because of the emergency na- 
ture of the situation, the interstate 
movement of applicants, the large 
number of early applications even 
before state plans were prepared, 
and the resulting need for prompt 
formulation of state agency plans. 

Experience may show that more 
flexibility in the program would be 
desirable in order to allow for adap- 
tation to the particular problems in 
the several states. Nation-wide uni- 
formity with respect to certain 
broad policies is essential, however, 
if maternity and infant care under 
the same general conditions is to be 
guaranteed to all eligible wives and 


infants regardless of where they are 
living. 

These policies have been devel- 
oped after consultation with medi- 
cal and hospital advisory commit- 
tees and with various administrators 
of state health agencies within the 
framework of the congressional acts 
and in accordance with the intent 
of the Congress as shown by the leg- 
islative history and with the regula- 
tions of the Secretary of Labor. 

Certain principles are established 
which assure that (1) medical, hos- 
pital, and nursing services will be 
provided, not cash allowances; (2) 
no financial investigation or “means 
test” shall be a condition of receiv- 
ing benefits under the program; and 
(3) free choice of physician and hos- 
pital shall be given to the bene- 
ficiaries. 


Summarizes General Policies 


The general policies, which are of 
special interest to persons engaged 
in various phases of hospital man- 
agement, may be summarized as 
follows: 


1. Payment must be made by the 
state health agencies directly to the 
individual or institution rendering 
the services. 

2. There shall be no financial in- 
vestigation or “means test” to de- 
termine eligibility as a condition for 
receiving any service under the pro- 
gram. 

3. The wife of an enlisted man 
shall have free choice under the pro- 
gram of all types of available facili- 
ties and services, including private 
practitioners, clinics, hospitals, and 
other health facilities that meet the 
standards under the state plan for 
each type of service and facility. 

4. The attending physician shall 
have the qualifications and the hos- 
pital shall meet the standards estab- 
lished under the state plan. 

5. The attending physician, clinic, 
or hospital shall agree to accept pay- 
ment only from the state health 
agencies for services rendered under 
the program. 

6. Hospital inpatient care pur- 
chased by state health agencies under 
this program shall be at an inclusive 
per diem rate; outpatient care shall 
be purchased on a per-visit basis. 
Such rates shall not exceed the re- 
imbursement cost per patient day or 
per patient visit as computed by each 
hospital in accordance with the rec- 
ommended method. 

7. The hospital shall agree to pro- 
vide whatever accommodations are 
indicated by the patient’s medical 
condition at the inclusive per diem 

(Continued on page 41) 
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W J HEN THE EmIc program was 
first presented to hospital ad- 


ministrators, back in the early part 
of 1943, most of them immediately 
looked upon it as another federal 
program that would require seven 
signatures to eight different forms 
for each admission to the hospital. 
In addition, they felt that these 
forms would be returned three or 
four times each for signature at the 
top of the page instead of the bot- 
tom of the page, and then would 
have to wait from go days to six 
months for a check, that might be 
reduced, due to some technical rule 
or regulation. 

They also expected numerous 
complications regarding entrance 
and discharge. Others objected seri- 
ously to the program believing that 
it was the opening wedge to federal 
control of hospitals, not realizing 
that the act setting up this program 
limited its operation to the emer- 
gency. 

The Children’s Bureau of the De- 
partment of Labor did an excellent 
job in installing this program, on 
very short notice, eliminating many 
of the objectionable features, such 
as those enumerated above along 
with many others that went through 
the minds of administrators. 


Adopted Simplified Forms 


The bureau produced simplified 
forms that required only a mini- 
mum of time to complete, and set 
the program up for admission 
whereby the hospital, the physician 
and the patient knew before time of 
labor that all arrangements had 
. been completed. 

Requirements imposed on the 
hospitals incident to receiving pay- 
ment are as simple and complete as 
could be expected and in most cases 
payment is very prompt. Compli- 
ments are due the state agencies 
which administer this program for 
their efforts in effecting a well or- 
ganized and well operated program. 
Most state agencies have been excel- 
lent liaison bodies and have worked 
well with the hospitals and physi- 
clans. 

Some administrators realized that 
this was a method of collecting pay- 
ment on all obstetrical cases of the 
wives of the enlisted men in the 
lower four brackets of the armed 
services, since a number of these pa- 
tients were being hospitalized on 
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either a part-pay or free service, es- 
pecially in the military areas. It also 
meant that these wives would re- 
ceive’ proper care when needed, re- 
gardless of funds available or where 
they might be, and at a time when 
their husbands might be away from 
them. 

I have talked with a number of 
these men and their wives and find 
they are very grateful for this serv- 
ice and a large percentage of them 
are very frank to say that funds for 
such treatment would not have 
been available from their private 
resources. 

Many hospitals admitted these 
patients on their free or part-pay 
services prior to the installation of 
this program, even though the pa- 
tient was only in the city tempo- 
rarily to be near her husband. ‘They 


were glad to render this service but - 


felt that it was an unfair burden on 
the agency supporting the hospital. 

One feature of the program that 
has proved most satisfactory to both 
hospital and patient, is the freedom 
of the patient to make her own 
choice of hospital and physician. 
The patient thus has a feeling of 
independence. 

The program has been made uni- 
form throughout the United States 
in order that a wife may move from 
camp to camp and still receive the 
service in every state. The rule that 
the patient cannot supplement the 
payment of the government to 
either the hospital or the physician 
has removed the chance of placing 
a burden or worry on the patient or 
her husband, and this is certainly 
as it should be. 


The disbursement of these funds 
to the hospitals and physicians for 
services rendered instead of cash 
grants to the patient, has removed 
one of the main difficulties that 
would certainly have wrecked the 


machinery, since it is impossible to 
purchase the same hospital service 
in every state for the same amount 
of money. Then, too, there are al- 
ways the few who are unable to 
handle their own money and would 
not have had the funds available 
when. needed. 

In order to meet the requirements 
of this program, many hospitals— 
especially the smaller ones —have 
had to make improvements. No 
doubt these improvements were 
needed and as a result the entire 
community will benefit. The re- 
quirements of the Children’s Bu- 
reau were sufficient to insure proper 
care for these patients and in no re- 
spect were they beyond the require- 
ments needed for the community. 


Approved by Association 

Hospitals participating in this 
program of free service to service- 
men’s wives have been paid on a per 
diem rate by the Children’s Bureau. 
This method— recognized as the fair- 
est and simplest method that could 
have been adopted —has been ap- 
proved by the American Hospital 
Association and also by the commit- 
tee of advisors. to the Children’s 
Bureau; however, I believe that a 
large majority of hospital adminis- 
trators do not agree on the method 
for calculating this per diem rate. 

I am going to try to state these 
objections and offer possible solu- 
tions which I believe can be put 
into effect without upsetting the sys- 
tem now in operation. 

Ninety-five per cent of the $3,500,- 
000,000 capital investment in Amer- 
ican hospitals has been provided 
through voluntary contributions 
and taxation, without expectation 
of return on the original capital 
investment. The same hospitals do 
not expect any profit on their oper- 
ation, which means that hospitals 
do not expect a profit from the fed- 
eral government, but under the 
same rule they should not be paid 
less than actual cost. 

The government does not hesi- 
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tate to pay private interests a flat 10 
per cent on purchases, which is as it 
should be. But administrators feel 
that under the present method of 
arriving at cost, the hospitals are 
not being paid full cost. 

The most frequently expressed 
objection to the plan is the omis- 
sion of pay for the care of the new- 
born infant. Even though the cal- 
culation omits the days of care of 
the newborn infant in arriving at 
the average per diem cost, it is a 
known fact that the cost of a mother 
and her newborn infant exceeds the 
cost of any other patient. The calcu- 
lation is based on an average cost, 
including medical, surgical and 
other types of care and is then used 
for the purchase of a special care. 


This care itself represents only 
about 15, per cent of the total days 
of care in the average general hos- 
pital. The maternity hospital cost 
per diem (excluding newborn days) 
is much higher than the all medical 
or the all surgical hospital. In addi- 
tion to the incidental cost of opera- 
tion of these departments, the ob- 
stetrical department uses an exces- 
sive amount of laundry, nursing 
service, dietary (formulas) and med- 
ical and surgical supplies. 


Exceeds Average Figure 


The area of the obstetrical de- 
partment is larger in proportion to 
the other departments of the hos- 
pital, thereby taking a larger appor- 
tionment of housekeeping, plant 
operation and ordinary repairs, per 
patient. The cost care of the mother 
and newborn is in excess of the cost 
care of the average of all patients. 
Still the Children’s Bureau _pur- 
chases this specialized care for -the 
average cost. 


Studies have been made in the 
states of Ohio and New York which 
prove that the cost of the care of the 
newborn approximates one-fourth 
of the cost of the care of the mother. 
Still the bureau says that this sur- 
vey is not a good cross-section of our 
country, 

It would seem that the cost care 
of an obstetrical patient in com- 
parison to the cost care of the aver- 
age patient in the states of New 
York and Ohio would be in the 
same proportion as the cost care of 
the obstetrical patient to the cost 
care of the average patient in the 
states of Georgia and California. 
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The same would be true through- 
out the entire United States. 

An adjustment for the payment 
of newborn care should be made as 
soon as possible, since hospitals are 
losing this money during a year that 
will be the heaviest in obstetrical 
care, a time when the hospital could 
receive payment for each bed. This 
heavy census also necessitates the 
turnover of patients every five or 
six days, instead of 14 days as rec- 
ommended, which also means addi- 
tional cost per patient, or another 
loss. 

Another objection to the method 
of calculating the per diem cost is 
the new ruling that funds paid the 


‘ hospital by the U. S. Public Health 


Service to operate the U. S. Cadet 
Nurse Corps must be deducted from 
the total expense of operating the 
hospital before the per diem rate 
could be established. 

In the first place, this corps has 
placed expenses on hospitals that 
would not be regular nursing school 
expense, such as increase of stipends, 
payment to senior cadets, outdoor 
uniforms, additional instructors and 
shorter ward service hours. This, of 
course, was done to accelerate the 
nurse training program. 

The U. S. Cadet Nurse Corps is 
an entirely different service being 
purchased by the government and 
the income for such service has no 
connection with the expense of care 
of patients. Why should this income 
or any other income be deducted 
from expense in arriving at a per 
diem cost of care of patients? If this 
is a federal regulation, it should be 
amended in fairness to hospitals 
that are already carrying a heavy 
burden due to war conditions. 


A number of hospital adminis- 
trators have expressed the opinion 
that there is too much difference in 
the calculation of cost between 
private room care and ward care. 
‘Most feel that the difference should 
be between 6 and 7 per cent and not 
15 per cent, as calculated by the 
Children’s Bureau. 

An improvement was made this 
year whereby hospitals with more 
than 70 per cent ward beds are now 
allowed to calculate their rate ac- 
cording to a proportionate ward 
bed schedule, set up by the Chil- 
dren’s Bureau. A more liberal sched- 
ule is offered below: 


100 per cent ward hospital would 
receive 100 per cent of cost. 


75 per cent ward hospital would 
receive 96.25 per cent of cost. 


50 per cent ward hospital would 
receive 92.50 per cent of cost. 


25 per cent ward hospital would 
receive 88.75 per cent of cost. 


100 per cent private rooms hospital 
would receive 85 per cent of cost. 


Some Question Allowance 


Some feel that 10 per cent is not 
a sufficient allowance for deprecia- 
tion, rent, interest, and similar ex- 
penses, and this is probably true in 
private hospitals that are burdened 
with taxes. A concession could be 
worked out with the private hos- 
pitals whereby they could allow 
amounts paid in taxes to be reflected 
in their per diem cost. 

I know of a number of non-profit 
hospitals that allow more than 10 
per cent for this item. The fact that 
hospital financial structures must be 
built and maintained on a sound 
economic basis indicates to me that * 
a better study should be made of 
this item along with such other 
items as the deduction of donated 
services, bad debt allowances, inter- 
est, rent and taxes. 

In offering any criticism to the 
EMIC program, I would not have 
anyone think that I do not give it 
my full endorsement. It has ren-~ 
dered a definite service in bringing 
peace of mind to our servicemen by 
providing for their wives and in- 
fants. To the hospitals it has ren- 
dered service by providing payment 
for the care of these patients. I hope 
that my criticism may be the food 
for thought that will enable the 
Children’s Bureau to work out a 
more balanced plan of computing 
the per diem cost. 
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rate paid by the state health agency. 


8. A physician’s service shall not 
be authorized if the patient or some- 
one in behalf of the patient is to pay 
for the hospital care, and the hospital 
care shall not be authorized if the 
patient or someone in behalf of the 
patient is to pay the physician for 
medical care. 

9. Individuals accepted for care 
under the program shall be referred 
to local public-health-nursing agen- 
cies for the provision of public- 
health-nursing service that can be 
made available. 


10. Arrangements shall be made to 
use community facilities, including 
appropriate social and health agen- 
cies, to meet the special needs of in- 
dividual mothers and infants. 


11. Care under the program may 
be authorized only when similar 
service from some other public source 
is not readily available without finan- 
cial investigation and without cost to 
the patient. 

In addition to these policies, the 
Children’s Bureau has defined the 
types of services that may be paid 
for under the program and has es- 
tablished, as a guide in reviewing 
and approving state plans, maxi- 
mum rates of payment or ceilings 
for professional services. The Chil- 
dren’s Bureau, although not requir- 
ing state health agencies to estab- 
lish a ceiling for hospital per diem 
rates before the state plans can be 
approved, has suggested that a maxi- 
mum rate for the state be set up. 


Cost May Vary 


This recommendation was made 
because the state health agencies 
and hospital administrators will oc- 
casionally find that for special rea- 
sons—costs not related to the re- 
quired care of patients, length of 
time the hospital has been in opera- 
tion, or excessive management costs 
—the cost per patient per day is 
higher than would be considered as 
an appropriate charge. If a ceiling 
is established, it should be high 
enough to pay the reimbursable 
cost per patient day for all hospitals 
except those few in which special 
circumstances make for a dispro- 
portionately high rate. 

It is significant that the two poli- 
cies which have created the most 
public discussion are those requir- 
ing that the program shall be a 
service benefit and not a cash grant 
and that the physician and hospital 
shall not charge the wife an addi- 
tional payment beyond that paid 
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by the state health agency. Both of 
these policies have been thoroughly 
discussed by the Congress and also 
by the Children’s Bureau with its 
advisory committees. 


The reasonableness of the posi- 
tion taken by the Congress and the 
Children’s Bureau is readily seen 
when the policies are studied with 
respect to the purpose of the pro- 
gram; (1) to relieve the servicemen 
of worry and uncertainty as to the 
availability of maternity and infant 
care needed by their wives and ba- 
bies and as to how the cost of this 
care is to be met; and (2) to assure 
the servicemen and their wives that 
all needed care will be provided as 
far as it can be made available. 


Obviously, these two objectives 
can be realized only through a serv- 
ice program providing the necessary 
care for a wife and infant without 
consideration of the ability of the 
serviceman or his wife or their fam- 
ilies to pay part or all of the cost of 
the care needed. 


When public funds are used for 
medical care, it is almost universal 
practice to provide and pay for ac- 
tual service and not to make grants 
of money to the individuals con- 
cerned, as this money might not be 
used to pay for the medical care for 
which it was intended and author- 
ized by the Congress as good public 
policy. 

To the administrators of public 
medical-care programs one of the 
knotty problems is how to deter- 
mine rates of payment for services 
and care to be purchased. This 
problem has always been of great 
concern to hospital administrators 


in their dealings with public agen- 
cies. 

The history of public medical 
care in this country is that almost 
without exception it has been 
thought to be a “charity” service for 
those unable to pay for the care they 
needed. For this reason public 
agencies too often in the past have 
bargained with hospitals for “char- 
ity rates.” 


Many times these rates have been 
established by public agencies with- 
out regard for the cost of the care 
received by the beneficiaries. Often 
the rates were not uniform even 
within the same city or county. 

Even today, public officials will 
occasionally determine the rates to 
be paid by estimating the number of 
days’ care to be given and dividing 
that figure into the fund available 
under a fixed tax levy. Not infre- 
quently, too, rates are based by the 
public agency solely on the hospi- 
tal’s operating deficit. 

The practice of the public agen- 
cy’s paying only the amount neces- 
sary to keep the hospital from 
operating at a loss in the care of 
public beneficiaries means the hos- 
pital has an even more difficult task 
in raising its standards of care. 


Requisite for Approval 


One of the obstacles to strength- 
ening and extending hospital stand- 
ards and services was the inability 
of the hospitals to meet the addi- 
tional costs. In the firm belief that a 
government agency is responsible 
for providing the best hospital care 
available for persons with benefi- 
ciary rights and that the full cost of 
this care should be paid for by the 
agency, a cost basis for determining 
hospital rates has been made a con- 
dition for approval of grants-in-aid 
to the states for maternity and in- 
fant care for the wives and infants 
of servicemen. 


The method originally suggested 
for state crippled children’s agen- 
cies for determining cost rates has 
been revised several times during 
the past few years after considera- 
tion of the many recommendations 
of hospital administrators and hos- 
pital-cost accountants. 

Even though there is no general 
agreement among hospital-cost ac- 
countants as to certain specific de- 
tails in calculating hospital per 
diem costs, the method in use at the 
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present time has met with general 
approval. It is the best method de- 
vised by the Children’s Bureau to 
date for application on a nation- 
wide scale and is in accordance 
with the best advice that could be 
obtained. 

The most recent of these state- 
ments of policy was published in 
April 1944. The major changes in 
the latest policy statement over the 
last previous one were made upon 
the recommendation of the Chil- 
dren’s Bureau advisors. 

The major changes recommended 
by this group and adopted by the 
Children’s Bureau were to discard 
the term “ward cost” in favor of the 
term “reimbursable cost per patient 
day for care in rooms with two or 
more beds.”’ Another change result- 
ing in part from this meeting is the 
inclusion of cost of nursing educa- 
tion and of chaplain’s services as 
part of operating costs. Since July 1, 
1944, hospitals with fewer than 25 
beds have not been required to sub- 
mit cost statements if they do not 
wish to do so. The requirements for 
certification by public accountants 
have been modified to meet current 
difficulties in obtaining such service 
in some communities. 


More Study Indicated 


Some hospitals have stated that 
the rates of payment are not suff- 
cient for maternity patients and 
newborn infants, and it is evident— 
although some figures are available 
—that more extensive study on this 
subject is needed before it can be 
determined whether or not a higher 
rate is justified and what such a rate 
should be. 


Requests have been made for the 
inclusion of the estimated value of 
donated services in the statements 
of hospital operating expenses. 
These services have been excluded 
from the expense statements because 
they do not obligate the hospital for 
any financial reimbursement and 
therefore do not represent a direct 
cost for providing hospital care. The 
Children’s Bureau is reviewing this 
question thoroughly with the Cath- 
olic Hospital Association. 

The method for the purchase of 
hospital care recommended by the 
Children’s Bureau has recently been 
adopted by the Federal Security 
Agency for the physical restoration 
services that are part of the ex- 
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panded vocational rehabilitation 
program. Other public agencies and 
some voluntary agencies are consid- 
ering adopting the same or a similar 
method of payment for hospital 
care. 

Perhaps the time will come when 
all care in hospitals will be paid for 
on an inclusive per diem cost basis, 
whether purchased by individuals, 
government agencies or other or- 
ganizations, or by Blue Cross vol- 
untary hospital-insurance plans or 
similar insurance plans. The devel- 
opment of accurate methods of 
determining costs which will be en- 
tirely satisfactory to all concerned 
may still take several years and will 
require further study of current 
experience. The principle of pay- 
ing actual costs is now well estab- 
lished. 

Each state health agency estab- 
lishes its own procedure and forms 
for the administration of the EMIC 
program. State agencies welcome 
suggestions from hospital personnel 
on methods for reporting services 
and requesting payment that will 
reduce the clerical work for hos- 
pitals and for the agencies. 

The Children’s Bureau has re- 
quested all state agencies adminis- 
tering funds for EMIC to assume 
responsibility for reviewing the cost 
statements submitted by hospitals 
and, if for any reason they cannot 
be accepted, to negotiate the neces- 
sary adjustments with the hospital. 
The cost statement shall be calcu- 
lated at least once a year as a basis 
for determining the reimbursable 
cost per patient day. 

Because several state agencies 
within each state are now purchas- 
ing hospital care on this basis, it has 
been suggested that a state inter- 
agency committee be appointed 
jointly by the agencies concerned 
with representatives from all the 
state offices concerned. This com- 
mittee would be charged with the 
responsibility for co-ordinating the 
work of these various state agencies 
in providing for purchase of hospi- 
tal care so that hospitals would not 
have to deal on a different basis 
with each agency. 

It may be practicable in some 
states to employ a person with ex- 
perience and training in hospital- 
cost accounting, or a person who 
can be given training on the job, to 
assist hospitals in completing cost 
statements, to review the statements 


for the state agencies concerned, and 
in other ways~to represent all the 
agencies in review of the basis for 
computing the reimbursable costs. 
This person would, of course, be 
employed by the state agencies. 
Experience has demonstrated the 
hospital administrator’s need for a 
clear-cut understanding with the 
state health agency regarding what 
is being purchased, conditions of 
purchase, the responsibility of the 
agency to the hospital, and other 
similar items. For this reason, and 
because the ‘state health agencies 
want their understanding with hos- 
pitals to be on record, a Children’s 
Bureau memorandum of June 15, 
1944, suggests provisions for agree- 
ments with participating hospitals. 


Written Agreements Best 


A similar memorandum was is- 
sued to state rehabilitation agencies 
under the same date by the Federal 
Security Agency, Office of Vocational 
Rehabilitation, as Supplement No. 
2 to the section on “Requirements 
and Recommendations for Physical 
Restoration Services” of their Man- 
ual on Policies. Both public agen- 
cies administering programs of med- 
ical care and hospital officials have 
generally found that written agree- 
ments are desirable. 


The Children’s Bureau has sug- 


gested that the form of the agree- 


ment used by the different state 
agencies be as uniform as possible. 
It is hoped that the administrators 
of state programs will appoint rep- 
resentative hospital administrators 
as members of the technical advi- 
sory committee of the state agencies 
and seek their assistance in the 
preparation of hospital agreements. 

The EMIC program has focused 
public attention on the health and 
medical-care needs of the commu- 
nity and state and has pointed up 
sharply the need for better distribu- 
tion of medical facilities. Inspection 
of hospitals has shown the urgent 
necessity for construction of new 
buildings and the improvement of 
existing ones. 

Although the EMIC program is, 
as its name indicates, an emergencv 
program—geared to the immediate 
task of providing for dependents of 
servicemen—it has provided much 
additional experience in developins, 
methods for the administration of a 
public medical-care program. 
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All Hospital Trustees Should Be 
ASSOCIATION MEMBERS 





i THE PAST YEAR the Maine 
Hospital Association has more 


than doubled its personal member- 


ship. All these new members, with 
the exception of a few staff physi- 
cians, have come from the trustee 
group. Four hospitals have 100 per 
cent trustee membership. This is 
the result of a definite effort to in- 
terest our trustees in the work of 
the association. While this increase 
is encouraging, we are, as yet, far 
from satisfied. Many of our institu- 
tions still are represented in _per- 
sonal memberships by only the ad- 
ministrators, or, at the most, by one 
or two trustees, a situation, I be- 
lieve, which is not peculiar to our 
state alone. 


It has seemed to us that greater 
trustee representation, through per- 
sonal membership, is an absolute 
necessity, if our association is to 
function more effectively, and if it 
is to achieve the position it should 
hold in the affairs of the state. In- 
‘creasing our personal membership 
from this group would accomplish 
three desirable things. It would 
greatly strengthen the hospital as- 
sociation, it would give the hospi- 
tals better trustees and the trustees 
themselves would be benefited by 
the advantages of membership. 


Change Implies Peril 


We are living in an era in which 
great social and economic changes 
seem inevitable. Our whole great 
voluntary hospital system may be 
jeopardized by ill-advised legisla- 
tion, state or federal. Certainly 
there will be changes in our method 
of caring for and of financing the 
hospitalization of the indigent and 
the needy. Rehabilitation has be- 
come almost a watchword and im- 
plies added responsibilities for our 
hospitals. 

In the future greater emphasis 
is bound to be placed upon the 
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positive phase of health, upon pre- 
ventive medicine. The community 
hospital must become something 
more than a medical repair shop 
or service station. It should be the 
health center for its community, 
concerned not only with the care 
of the sick, but with the problem 
of public health, the prevention of 
disease and with the education of 
the public in matters of health. In 
all this our hospital association 
must be prepared to play an im- 
portant part, but the influence we 
exert will be only proportionate to 
our strength. 

Hospital trustees are by nature 
socially minded -people, interested 
in these very problems. They are 
people of influence in their com- 
munities and in their state, rep- 
resentative of our best citizenry. 
They should have the experience 
and the sound judgment necessary 
to offset the often impractical ideas 
of the well-meaning but inexperi- 
enced visionaries. Their influence, 
prestige and sage counsel should 
immeasurably strengthen our asso- 
ciation. 

Today there is a growing need 
for some such strong organization, 
qualified to cope with these many 
problems of health and _ sickness, 
and possessing the influence neces- 
sary to preserve the high standards 
of hospital and medical service that 
have been developed, to aid in ex- 
tending them intelligently and eco- 
nomically, and to prevent their 
deterioration through subtle and 
ill-advised political machinations. 

The hospital association—com- 
posed as it is of executives, physi- 
cians, clergymen, nurses, technolo- 
gists and public-spirited laymen, 
all interested in hospital work, and 
each qualified by education, train- 








ing, experience, or, at least, inclina- 
tion—is potentially the strongest or- 
ganization concerned with these 
problems of health. 

Some years ago, while serving as 
president of my state medical asso- 
ciation, I became sadly disillu- 
sioned as to the effectiveness of a 
purely medical organization in mat- 
ters of public policy. Our experi- 
ences with the state legislature were 
especially disheartening. Every ef- 
fort at leadership or constructive 
thought in measures aimed at im- 
provement of health conditions and 
of educational standards was viewed 
with suspicion. The medical asso- 
ciation was an “interested party,” 
subject to prejudice and the accusa- 
tion of self-interest. Its most altru- 
istic efforts were quite certain of 
defeat from the start. 


Exerts Strong Influence 

At the same time it was our 
experience that the hospital associa- 
tion would be listened to respect- 
fully because it represented promi- 
nent but supposedly disinterested 
elements. On many occasions the 
hospital association has been able 
to exert its influence effectively in 
measures aimed at the improve- 
ment of health conditions in our 
state. Yet our membership was piti- 
fully small, with a few consecrated 
souls carrying the load. 

How much more could have 
been accomplished by a larger or- 
ganization with trustee members 
from every hospital community. 
How much more could have been 
contributed in constructive thought 
had we been able to mobilize all 
our potential strength. 

It is doubtful if any strictly pro- 
fessional organization can exert 
much influence on these problems 
of public policy. Health and the 
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care of the sick are not the concern 
solely of one group. Had the Amer- 
ican Hospital Association contin- 
ued as it started, an association of 
hospital superintendents, it would 


not be as well qualified in these 


matters as the medical association. 
But, by broadening its membership 
—with the inclusion of all elements 
concerned in hospital work—it 
widened its scope so that it has 
come to possess the qualifications 
needed for leadership in this large 
field of health. 


It would seem almost imperative, 
therefore, that at this time we in- 
crease our membership as much as 
possible, to the end that we may 
be better prepared to meet our 
growing responsibilities. Every hos- 
pital trustee, worthy of his posi- 
tion, should be brought into the 
organization. 

There is no doubt that our hos- 
pitals would benefit greatly from 
more widespread trustee’ member- 
ship in the association. In fact it 
might be highly advantageous if 
our hospitals could so change their 
by-laws as to require their trustees 
to become personal members. 


Are Trustees Qualified? 


Often too little attention is paid 
to the qualifications of prospective 
trustees. Too many boards are top- 
heavy with men and women select- 
ed solely because of social promi- 
nence or financial resources. Many 
trustees are extremely provincial, 
with a hospital horizon limited to 
their own institution. Through no 
fault of their own, their value and 
usefulness is thereby handicapped. 


The need for trustee education 
is well recognized and is a frequent 
subject for discussion at association 
meetings and in the literature, but 
little is done about it. Too often 
the neophyte trustee is entirely de- 
pendent for his education in hos- 
pital matters upon his administra- 
tor. This is not as it should be. No 
matter what the ability of the ad- 
ministrator, he should not control 
the thinking of his board. 


Intelligent, independent judg- 
ment, based upon a broad _ back- 
ground, is essential in hospitals, 
just as it is in government. Other- 
wise we discard democracy for dic- 
tatorship. At the same time, it is 
essential that the judgement of the 
trustee be based upon sound and 
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tested fact, lest he become a meddle- 
some nuisance and merely hamper 
the efforts of a conscientious ad- 
ministrator. 


‘Hobbyist’ Is Nuisance 


A sad, and not altogether in- 
frequent example, is the trustee 
with a smattering of knowledge of 
hospital affairs, picked up at ran- 
dom in his own institution, who 
makes a hobby of his position. He 
may be a retired business man of 
considerable ability who now has 
nothing with which to occupy his 
energies. So he proceeds to inter- 
fere with the running of the hospi- 
tal, thereby making miserable the 
life of the superintendent and gen- 
erally raising havoc with the insti- 
tution. 


Yet a broader conception of hos- 
pital work, a knowledge of what is 
good accepted hospital policy and 
a realization of the great field of 
hospital activities would have made 
such a man a most valuable trustee. 
Again the importance of a wide 
hospital horizon. 


The hospital association is about 
the only source of information 
available to trustees. We have no 
institutes or extension courses open 
to them, and if we had it is doubt- 
ful if many could or would find 
time to avail themselves of them. 
Trustees are for the most part busy 
people. But membership in our 
hospital association, with participa- 
tion in our meetings and confer- 
ences, when possible, would provide 
a liberal and continuous program 
of education for our trustees. 

Automatically this would bring 
them Hospirats — the official or- 
gan of the American Hospital As- 
sociation, perusal of which provides 





HOSPITAL DIRECTORY 
QUESTIONNAIRES 


Questionnaires seeking data for 
the first edition of the Association’s 
Hospital Directory will reach hos- 
pital administrators about October 
15. 

Information requested will form 
the basis of valuable statistical 
studies to be used in the directory, 
as well as furnishing the material 
for the hospital’s individual listing. 

Answers received to test ques- 
tionnaires indicate that adminis- 
trators are giving them prompt and 
personal attention in order to in- 
sure accurate listings. 











abundant worthwhile information 
in the hospital field. This might, 
in turn, lead to an interest in the 
other hospital journals. Such infor- 
mation is essential if the trustee is 
to become conversant with the 
problems of his own hospitals and 
be able to exercise the proper judg- 
ment in the many decisions he will 
be called upon to make. 


It is most essential that he recog- 
nize his responsibilities in this great 
project of providing care for the 
sick—and this means more than 
merely attending a board meeting 
occasionally, or looking over the 
financial report. He must realize 
that he represents the public, the 
people who come to the hospital 
when they are sick, and that he is 
responsible not only for the invest- 
ed funds and the proper expendi- 
ture of the hospital money but also 
for the standard of care given to 
the patient and the quality of pro- 
fessional service that is rendered. 

To do this effectively demands a 
broader viewpoint than that pro- 
vided by his own hospital or his 
own community, no matter what 
its size. Active participation in the 
hospital association would seem to 
be the logical answer and should 
result in more well-informed and 
better equipped trustees for our 
hospitals, thus benefiting both the 
institutions and the trustees. 


Inspired by Service 
Frequently one is inspired by the 


willingness with which trustees 
serve their hospitals, their only re- 
muneration being the opportunity 
of rendering a community service. 
One would expect a larger interest 
and a feeling of greater reward to 
result from a broader conception of 
the hospital field, a realization that 
it encompasses more than one’s 
own institution, that it entails 
problems vital to the health of our 
whole people. Such a conception 
can come only from opportunity 
for enlightenment, such as afforded 
by participation in the hospital as- 
sociation. 

It would likewise seem advisable 
to encourage more of our staff phys- 
icians to become members of our 
association. In many ways the same 
arguments apply here as for trustee 
participation. Certainly the associa- 
tion needs the advice and help of 
the physician, based upon his pro- 


HOSPITALS 








fessional experience and _ knowl- 
edge, if it is to cope intelligently 
with the problems it is facing to: 
day. And I feel keenly, from per- 
sonal experience, that participation 
in the work of the association 
makes for a better and more under- 
standing physician. 

The physician is primarily in- 
terested in the individual patient 
and the job of getting him well. 
He has not been concerned with 
the manifold problems of his care 
in the hospital. He has taken for 
granted that he will be housed, fed 
and nursed, and that necessary 
diagnostic and therapeutic facili- 
ties will be provided, all to the end 
that the skill of the physician be 
utilized to: the best advantage. 

Better insight into these hospital 
problems would be beneficial both 
to the physician and to the institu- 
tion. The physician with a more 
intimate knowledge of hospital 
work, added to his professional 
skill and knowledge, becomes not 
only a valuable addition to our as- 
sociation, but a decided asset to his 
hospital. 


Personal Solicitation Best 


Granted that this be a worth- 
while project, the question natu- 
rally arises as to how to accomplish 
this most effectively. Obviously it 
is not an easy thing to bring about. 
Of course, the best results, as would 
be expected, come from personal 
solicitation. One enthusiastic per- 
sonal member can usually bring in 
several from his board, if he really 
goes after them. The difficulty 
seems to be in effecting the con- 
tact, especially in hospitals without 
trustee representation in the asso- 
ciation. 

The administrator may be some- 
what loath to apply pressure to his 
board members. Membership com- 
mittees have a limited usefulness. 
Attendance of trustees at meetings 
of the association should be pro- 
ductive of results but again this is 
not always easy to accomplish. 
Bringing the work of the associa- 
tion to the trustee in his own local- 
ity is often effective. 

We have inaugurated a system of 
regional conferences throughout 
the state in which hospitals located 
within easy traveling distance hold 
periodic meetings. Rotation of 
meetings among the hospitals is 
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encouraged and trustee participa- 
tion is stressed. The several elected 
conference chairmen—all trustees— 


‘form an advisory courftil to the 


state association. Programs for the 
meetings are prepared with the idea 
of bringing out the broader phases 
of hospital work of especial interest 
to trustees. 

Attendance, for the most part, 
has been good, especially from the 
local trustees. This has provided a 
means of direct contact, is resulting 
in greater interest in the work of 
the association and an increase in 
personal memberships. We have 
had two’ institutions which have 
taken out personal memberships 
for their entire boards, feeling that 


this would be a means of showing 
appreciation to the board and at 
the same time getting. better in- 
formed trustees. But in the main, 
expansion is a matter of personal 
contact. 

The hospital association is facing 
greater responsibilities than ever 
before. It needs every possible pros- 
pective member, if it is to exercise 
its rightful place in the growing 
field of the care of the sick. Every 
hospital needs trustees who are in- 
formed and equipped to render the 
best possible service to the institu- 
tion. Both objectives can be 
achieved by an earnest endeavor to 
increase our personal memberships 
from this group. 


ABOUT PERSONNEL 
A Dhrector Proves Her Worth 


ARLY IN 1943, the New England 
E Hospital for Women and Chil- 
dren felt the impact of the labor 
shortage to such an extent that we 
found it was-a full time job for 
someone to secure personnel for the 
hospital and to interpret the useful- 
ness of the lay volunteer who has 
contributed so much during the 
war period. 

We were fortunate in securing 
the services of a Radcliffe College 
graduate who for many years had 
been a high school teacher. Her 
first job was to create better work- 
ing conditions in the hospital, pro- 
vide adequate rest facilities and 
keep a watthful eye on the food 
service in the personnel dining 
room. 

The biggest problem has been 
among the unskilled workers. As a 
voluntary hospital we can not com- 
pete with the wages of industry. 
The personnel director emphasized 
to each applicant the value to the 
worker of security and permanence 
on the job if the work were effi- 
ciently performed. The importance 
of each citizen’s effort in protect- 
ing our community’s health was 
also brought forth. 

We do not presume to say that 
all our problems of personnel and 
labor have been solved by securing 
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a personnel director, but we do 
know that we have a more stable, 
interested group of workers—all of 
whom are free to discuss their work 
and who receive a sympathetic re- 
sponse. Human relationships with- 
in the hospital have been improved 
and a real respect for each person’s 
job has developed. Absenteeism has 
decreased at least 50 per cent. De- 
partment heads have been relieved 
of a tremendous worry and they, 
too, are doing a better job. 

When we obtained our personnel 
director, it was planned she would 
make a study of each department’s 
needs and do a thorough job anal- 
ysis of each department. We have 
been too busy keeping our house in 
order to do this but we hope that 
during the coming winter such a 
project can be promoted. 

We have learned many and hard 
lessons during these critical war 
years but we certainly feel we have 
taken a forward step in securing the 
services of a personnel director who 
not only understands the workers 
and their problems but who also 
has a full knowledge of the prob- 
lems within the hospital. 

» 
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N THE FOLLOWING story of an 
I average, elderly couple I am en- 
deavoring to call attention to a few 
of the many untoward things which 
should never occur, but which do 
happen at some time in nearly ev- 
ery hospital. Probably no one con- 
nected with a hospital allows such 
acts of negligence or thoughtless- 
ness to occur intentionally, but 
that is no excuse. We must always 
be alert to prevent unnecessary 
pain and unhappiness for those 
who are entrusted to our care. 

Mr. and Mrs. Jones, a middle 
aged couple, lived on a farm six 
miles from the nearest town. Early 
one winter morning Mrs. Jones fell 
down the stairs in their home. In 
great pain and unable to move, she 
summoned Mr. Jones, who tried to 
help her but with no success. 

Suspecting a fracture of some 
sort, he hastened to telephone a 
physician. After hearing Mr. Jones’ 
explanation, the physician, rather 
than make an early morning trip 
over icy roads, stated that he would 
send an ambulance to transfer Mrs. 
Jones to the hospital where x-rays 
could be taken to ascertain the ex- 
tent of Mrs. Jones’ injuries. 

Neither Mr. nor Mrs. Jones had 
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THE AMBULANCE speed demon can inflict both mental and physical pain on patient and any 
accompanying relative. Dispatch is important, but safety and comfort must still come first. 


That Patent Is Worrted Enough, So 
TAKE IT EASY 


RAMONA BREESE, R.N. 


SUPERINTENDENT, MILFORD MEMORIAL 
HOSPITAL, MILFORD, DELAWARE 


ever been hospital patients and 
their ideas of hospitals and _hos- 
pital treatment were gained from 
friends who considered hospitals 
terrible places. Mrs. Jones was 
frightened and Mr. Jones was dis- 
turbed because he knew of no way 
to alleviate her suffering. He was 
rather angry because the physician 
did not come when summoned. Be- 
tween her pain, the anxiety and 
fretting of Mr. Jones and the fear 
of what awaited her at the hospital, 
Mrs. Jones was soon in tears. 

After some time an ambulance 
arrived. A very efficient appearing 
nurse and a husky driver entered 
the house laughing and appearing 
very unconcerned. 

Upon seeing Mrs. Jones, the 
nurse checked her condition and 
asked several questions which to 
Mr. and Mrs. Jones seemed very 
unnecessary. She bundled Mrs. 
Jones up and the three finally suc- 


From a paper presented at the refresher course 
in hospital administration at Cornell University, 
July 3 to 15, 1944, conducted by Dr. Donald C. 
Smelzer and Dr. Joseph C. Doane. 


ceeded in placing the patient on 
the ambulance stretcher in a rather 
abrupt manner. Every movement 
was painful, although the fractured 
hip was, given some consideration. 
At the nurse’s request Mr. Jones 
gathered a few of Mrs. Jones’ toilet 
articles and he was allowed to ride 
in the ambulance with the driver. 

It was a cold morning, and with 
only two thin blankets, Mrs. Jones 
was very cold. There was only one 
pillow and it was used to support 
the injured hip. The trip over 
roads coated with ice and snow was 
very frightening to Mrs. Jones, but 
the nurse assured her that nothing 
could happen with such a good 
driver. About this time the driver 
applied the brakes too quickly and 
the ambulance turned around so 
suddenly that Mr. Jones was 
thrown from the seat, sustaining a 
few bruises. 

At last they reached the hospital. 
Since Mrs. Jones had been given 
nothing to relieve her pain, she was 
suffering intensely. Upon admis- 
sion to the accident ward, an in- 
tern arrived, gave her a rather care- 
less examination and ordered a 
sedative and x-ray. ‘The atmosphere 
of the ward, together with the care- 
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less attitude of both intern and 
nurses did not offer much encour- 
agement. 

Mrs. Jones was taken to the x-ray 
room and with the aid of an orderly 
transferred to the x-ray table, 
where she was to remain for nearly 
an hour before the technician ap- 
peared. 

In the meantime Mr. Jones had 
been shown to the admitting office. 
He could not understand the neces- 
sity of some of the questions and as 
the admitting clerk explained noth- 
ing regarding the need of this in- 
formation, he thought her very in- 
quisitive. Fortunately Mr. Jones 
had saved a little money and the 
question of finances did not seem 
as startling as it might otherwise 
have seemed. When asked to sign 
permission for an operation or 
treatment, he hesitated, not under- 
standing what this meant. No one 
had explained to him what treat- 





A COLD, drafty room distresses patients. 


ment might be needed and the 
word “operation” was alarming. 

Mr. Jones then waited in the 
corridor near the x-ray room listen- 
ing to the moans of pain within 
and wondering how Mrs. Jones was 
being tortured. When the x-ray was 
finally completed Mrs. Jones was 
transferred painfully to a stretcher 
and taken to a ward where she was 
placed in bed. A charge nurse or- 
dered a student nurse to take Mrs. 
Jones’ admission temperature and 
give her a bath. This student was 
inexperienced and even though she 
had been informed that Mrs. Jones 
had a fractured femur, apparently 
forgot this and attempted to turn 
her, causing more discomfort. 

The bath completed and the bed 
tidied, a late breakfast tray was 
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placed on Mrs. Jones’ bedside table. 
too far away for her to reach, but 
she was in too much pain to care. 
Mr. Jones was allowed to see her 
for a few minutes, then told to 
leave and return at evening visit- 
ing hours if he cared to do so. 


In spite of the conversation and 
noise in the ward, and thanks to 
the sedative administered in the 
accident ward, Mrs. Jones was soon 
dozing. She was startled when some- 
one whisked back the covers. She 
glanced up to see her physician, an 
intern and nurse looking at the 
injured hip. A discussion took place 
at the bedside to determine the 
best means of reducing the frac- 
ture. There was much discussion of 
operating, giving anesthesia and 
the use of pins to hold the bone 
fragments in place, which did not 
tend to allay Mrs. Jones’ fears. 


It was decided to apply a cast 
and Mrs. Jones was again placed on 
a stretcher and taken to the plaster 
room. The physician had ordered 
morphine, which was given with a 
dull needle, causing unnecessary 
pain. By the time all preparations 
were made for the application of 
the cast, Mrs. Jones was more com- 
fortable, but very apprehensive. 


Felt and sheet wadding were ap- 
plied and then what seemed to the 
patient like tons of plaster band- 
ages were applied. The weight and 
discomfort were torture to her. The 
room was cold and shortly she was 
having a chill which was made 
worse by the quantities of wet plas- 
ter from waist to ankle. She was 
returned to the ward and placed on 
a hard bed. 

Dinner trays were being served 
and again a tray was left on Mrs. 
Jones’ table. A tincughtful ambula- 
tory patient hel)ed Mrs. Jones with 
her dinner, whic: consisted of a 
bowl of lukew.r:a broth, fruit juice 
and a cup of warm tea. Mrs. Jones 
longed for a cup of hot tea but 
was too timid to ask for it. 


Soon after Mrs. Jones had fallen 
into an exhausted sleep, another 
student nurse appeared to give her 
afternoon care, washing her face 
and hands in cold water. The af- 
ternoon passed slowly and Mrs. 
Jones felt too miserable to talk with 
anyone and was kept awake by the 
chatter of other patients in the 
ward. Supper was served and Mrs. 
Jones was fed by a volunteer 


Nurse’s Aide and really enjoyed a 
cup of tea, warmer this time. 

The intern came, made some 
suggestions to the nurse as to Mrs. 
Jones’ care and departed. The cast 
was nearly dry but was very tight 
and uncomfortable. Mr. Jones ar- 
rived at seven and Mrs. Jones was 
too weary to speak more.than a 
few words. He was alarmed and 
asked to speak to the intern but 
was informed that the intern was 
off duty. A nurse tried to assure 
him that Mrs. Jones’ condition was 
satisfactory and that she would be 
given medication to relieve her 
pain. 

After Mr. Jones left, Mrs. Jones 
wanted a drink of water, but could 
not reach her bell cord. In a short 
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time, a night nurse arrived, placed 
the bell cord within her reach, 
gave her a capsule and turned out 
the lights. Mrs. Jones wondered if 
all the remaining days of her hos- 
pitalization were to be as long and 
painful as this first day... . 


We realize that in these days 
when physicians and interns are so 
rushed and when there are so few 
nurses to care for the needs of the 
sick in our hospitals, many such 
incidents of neglect and thought- 
lessness may occur. Every one of 
these annoying and distressing in- 
cidents might have been avoided if 
only those concerned with the care 
of the sick would be a little more 
thoughtful and more considerate. 

A word of explanation regarding 
a treatment to be given would 
avoid many anxious moments, a 
little more care in moving patients 
would prevent hours of pain, and 
a smile and few cheering words 
help so much. 
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IN NEW CONSTRUCTION: 


General Hospital} \ 
AN ERA OF])\ 


HREE SCORE and ten are the bib- 

lical years marked for human 
life. ‘That number of years more 
than spans the development of the 
modern hospital, but at 70 it is 
hardly more than adolescent—if 
that. Perhaps by reviewing briefly 
these early years of the modern 
hospital a trend may become vis- 
ible and on this one may venture 
to project the future. 

In 1875, there were but 661 hos- 
pitals of all types in this country— 
their bed capacity is unknown. In 
1940 there were nearly 10 times 
that many, or 6,291, with more 
than 1,200,000 beds, probably 25 
to go times as many as in 1875. 
(In 1942 the American Medical 
Association census shows nearly 
1,650,000 beds in 6,655 hospitals, 
but as that includes hospitals and 
infirmaries for the armed forces, 
this spectacular growth in three 
years must obviously be discount- 
ed.) While the hospitals grew ten- 
fold in numbers, they also grew in 
size. The first figures available show 
that in 1909 the average size was 
but 100 beds; in 1940 it was 200. 

It requires no crystal ball to see 
that this tendency for existing hos- 
pitals to grow larger will continue. 
It’s a rare community, indeed, that 
is now amply supplied with hospi- 
tal beds. Surely, if any way is found 
to care for the medically indigent, 
if the Blue Cross holds and in- 
creases the number of its insured, 
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MYRON HUNT and H. C. Chambers, of Los Angeles, were the architects for huge Los Angeies County 
Hospital. Built in the early 30's, this 3,794-bed steel and concrete structure cost more than $10,000,000. 


then our existing hospitals must 
enlarge tremendously, especially in 
low-cost accommodations. Many 
new hospitals will also be built, 
especially in the smaller communi- 
ties where the 10 to 25, bed hospital 
will be constructed in spite of the 
limitations inherent in that size— 
for it is evident that without the 
convenience and service of the hos- 
pitals these communities will have 
no doctors. 


The hundreds of tiny proprietary 
hospitals and other makeshifts will 
disappear; as the communities they 
serve awake to the importance of 
proper hospital facilities, they will 
be replaced by new, adequate and 
non-profit institutions. The far- 
sighted will plan their hospitals to 
have more beds for patients of the 
type they are caring for now, irre- 
spective of developments suggested 
later. 

Much of the growth in number 
of beds has been caused by the in- 
creasing reliance of doctors on the 
service rendered in the hospital by 
x-ray, laboratory and physiotherapy 
equipment manned by skilled work- 
ers and applied by trained interns 
and nurses. The growth in the size 
of the diagnostic and therapeutic 
divisions of the progressive hospital 
to the increase in beds is as a moun- 
tain to a molehill. Broad com- 





This is the second of two articles by Mr. Erik- 
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parisons are impossible, but one _ 
well-known hospital has doubled 
its bed capacity in 40 years and in- 
creased its diagnostic and therapeu- 
tic areas at least 500 times. 

With thousands at work on re- 
search is it foolhardy to predict 
that this tendency will continue? 
Is there anyone who dares to sug- 
gest that there is nothing now em- 
bryonic that will not be as impor- 
tant to the patient and as space 
consuming as the x-ray was in 
1895? Our hospitals will keep 
abreast of such developments, be 
they what they may, just as they 
have in the past. The wise planner 
will, therefore, so locate these diag- 
nostic and therapeutic divisions 
that they may readily be expanded 
and so that new divisions may be 
added. 

There are those who deplore this 
increasing reliance of the doctors 
on what someone has called “mech- 
anized medicine” with its host of 
specialized workers. As “T-P-T” 
(tongue-pulse-temperature) medi- 
cine decreases, “mechanized” medi- 
cine increases. Then the role of the 
hospital as the community pool of 
equipment and personnel becomes 
more important not only for the 
inpatient or the usual outpatient, 
but for all who need the services 
of a doctor. 

Already it is evident that the 
doctor’s office should adjoin the 
hospital. A very few hospitals have 
recognized this need by building 
doctors’ office buildings, a few more 
by providing examining rooms; 
but generally the need is ignored. 
The next generation probably, will 
see this slow development of doc- 
tors’ offices in or adjacent to the 
hospital greatly accelerated. 

This will introduce another com- 
plicated element in planning. These 
offices must be accessible to their 
stream of patients without clutter- 
ing up the normal visitor and pa- 
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tient reception. They must be just 
as convenient to the diagnostic and 
therapeutic facilities of the hospi- 
tal as is the more conventional out- 
patient department. The size of 
this office unit will vary with each 
hospital. 

Perhaps even before this develop- 
ment takes place, public health ac- 
tivities within the hospital will 
take a big leap forward. Tubercu- 


losis, venereal diseases, infant wel- 
fare, orthopedic, mental, maternity 
and a host of other clinics in our 
larger cities go their independent 
way, each with its own space, equip- 
ment and personnel. 

That these should be grouped 
together at the hospital is self- 
evident. This will mean an enlarge- 
ment of existing outpatient depart- 
ments in many cases and the crea- 


tion of new ones in many more. 
These public health clinics will not 
add much to the floor area of the 
future hospital, but they will add 
greatly to the efficiency of the med- 
ical service to the community. 
Public health clinics readily fit 
themselves into the framework of 
the outpatient department, one 
wholly lacking in many communi- 
ties and hospitals. Lacking, not be- 
cause there were no indigent—med- 
ically or otherwise—but because of 
the fine tradition of the doctors to 
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care for one and all, free or pay. 
Changing medical and economic 
conditions among the new genera- 
tions of doctors may require that 
this free service be taken over by 
the community, and the logical 
center is the hospital. Therefore it 
behooves anyone who undertakes 
long-range planning to think of 
this possibility whose initial re- 
quirements might be small but, 
once introduced, grow to serious 
proportions. 

During the 50-year development 
of hospitals they have changed from 
poor ones for poor people to good 
ones for all the people. During that 
time they made room for the rich 
in private rooms, the less fortunate 
in semi-private rooms, and broke 
up the large wards for the poor 
into the more humane and more 
efficient smaller unit. Even so, many 
communities are out of balance in 
their proportion of ward beds to 
private and semi-private. How 
much out of balance they are de- 
pends on many elements. 


Base Should Be Spread 


If we are to assume, as some do, 


that hospital care is as important 
a privilege of the American as an 
education, then low-cost care will 
become an increasing part of the 
work of our hospitals. Even those 
who are opposed to all forms of 


governmental subsidy recognize 
that many hospitals should spread 
their base by providing more be- 
low-cost or free beds. Probably it is 
in this group that the largest in- 
crement of beds will come in the 
next decade. 

Those planning now should 
therefore pay special attention -to 
the proportion of private, semi- 
private and ward beds and also en- 
deavor to protect themselves against 
the certain fluctuations in this pro- 
portion. 

Medically, the 1944 patient is 
quite different from the one in 
1goo. Obstetrics were almost un- 
known in the hospital of the nine- 
teenth century. As late as 1922 
pointed out that in 
some progressive communities 40 
per cent of the births in the area 
took place in the hospital but the 
national average was but 13 per 
cent. Yet in 1943 the national aver- 


Goldwater 


age was 50 per cent or 1,924,591 
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TYPICAL specimen of pavilion structure is Hitchcock Memorial Hospital at Hanover, N. H. 


births in hospitals—more than three 
times the number in 1929. 

Translated into beds, there was 
an average of about 35,000 more 
mothers in the hospital every day 
in the year and probably 60,000 
more beds were set aside for them 
than 14 years earlier. What this 
means in birth rooms, nurseries, 
and so forth, can be left to the 
imagination. 

The end is not yet in sight, but 
is it unreasonable in view of the 
obvious advantages to expect the 
proportion of births in hospitals to 
increase? Obviously, however, those 
hospitals now properly taking care 
of all the births in their areas will 
be affected by the expected decline 
in birth rates. 

The growth of the obstetrical 
division has been complicated by 
the movement to declare this divi- 
sion a segregated area—that ma- 
ternity cases only are to be ad- 
mitted to this division and not to 
be admitted anywhere else. Powered 
by the Chicago Board of Health 
and the Federal Maternal Welfare 
Unit, strict regulations of this char- 
acter have been set up in some 
states and will probably be fol- 
lowed by many others. This means 
that, generally speaking, the ob- 
stetrical division will require more 
mothers’ beds even though no more 
births are to be expected. 

The character of this service is 
such that, if the rest of the hospi- 
tal cannot be used for maternity 
cases, then the expected annual oc- 
cupancy must be figured at about 
60 per cent, and the capacity of 
new quarters for this division must 


be sized with this in mind. Accom- 
panying the mothers’ beds must be 
provision for the newborn meeting 
the requirements of the public 
health authorities, slowly but inex- 
orably tending everywhere towards 
the very high (and space consum- 
ing) standards set by the U. S. Pub- 
lic Health Service and the Chicago 
Board of Health. 

Obstetrics in hospitals being of 
so recent and spectacular interest 
only highlight other changes in the 
kind of patients our hospitals have 
been receiving. At the beginning of 


‘the century, broadly speaking, the 


patient was largely surgical or con- 
tagious. Today, thanks to medical 
researchers and public health offi- 
cials, the pest house has all but 
disappeared. In many communities 
the contagious hospital has been 
converted to other purposes or al- 
lowed to destroy itself as do all 
abandoned buildings. 


Process Will Continue 


There seems to be no reason why 
we should not expect this process 
to continue and the beds for con- 
tagious diseases to be _ provided 
when needed within the general 
hospital building. While contagion 
has dropped, medical cases in- 
creased rapidly as beds became 
available and the advantages of 
hospital care—so obvious to the sur- 
geon—could be extended to them. 
At the same time physicians be- 
came more dependent on the diag- 
nostic and therapeutic personnel 
and equipment of the hospitals. 


But the physician’s patient is 
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MODERN concepts of efficiency produced 10-story, 41!-bed Fifth Avenue Hospital, New York. 


quite different from what he was at 
the beginning of the century. In 
1900 typhoid topped the death rate 
at 35.9; in 1937 it was 2.1. Diarrhea 
entiritis dropped from 133.2 to 
14.6; but cancer went up from 63 
to 112, heart diseases from 132.1 to 
221.3. This tendency is slowly ac- 
celerated by our national aging (in 
1900 but one person in 25 was over 
65; in 1980 it is estimated that one 
in 10 will be) already reflected in 
the increase in death rates for can- 
cer, heart disease, and so forth. 


Diagnosis Is Difficult 


This throws a further burden on 
the hospital, for many of the ail- 
ments of the middle and older age 
groups aren’t easily diagnosed or 
corrected. More laboratories, more 
physiotherapy and more occupa- 
tional therapy are the obvious re- 
sults. So important will this become 
that hospitals will cease the always 
doubtful boasting about how they 
have shortened the average stay in 
the hospital and point with pride 
to how good a job they do because 
of the increased length of stay. This 
inevitably means that larger hospi- 
tals must be planned, for (using 
1940 as a normal year) one added 
day’s care for each patient woud 
mean that 40,000 additional gen- 
eral hospital beds, or about a.g per 
cent increase, would be needed. 


The diseases of middle and old 
age are often slow in responding to 
treatment. Some border on _ the 
chronic; others are in that group 
which has long been banned (in 
theory) by the general hospital, 
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banned to places of very uncertain 
character sometimes called “nurs- 
ing homes,” sometimes by more ap- 
propriate but unprintable names. 
These pustules on the body hospi- 
tal have grown rapidly because 
they do fill a serious gap in the 
hospital defenses—the care of the 
chronic. 

How much longer will the hos- 
pitals continue to say “Our x-ray, 
our laboratories, our splendid facil- 
ities are not for such as you. Take 
care of yourself at home as best you 
can. Lacking that, find yourself a 
haven, if you can, in one of those 
places where little is done for you 
medically—and much of that doubt- 
ful—and whose only interest is in 
your dollars.” 

Of course, all hospitals will care 
for the chronic when he is acutely 
ill—some hospitals have many 
chronic patients all the time—but, 
generally, this difficult problem is 
ignored by the general hospital. 
The indigent get varying degrees 
of attention in poor farms or alms 
houses, but others have literally no 
place to turn except the nursing 
home. No figures are available on 
a nationwide basis, but two bits of 
information are significant. The 
Kansas City (Mo.) Times on May 13, 
1944, carried a news item stating 
that there were then not less than 
31 nursing homes in the city—that 
is about two and one-half times the 
number of hospitals. The number 
of beds in the “homes” was not dis- 
closed; but, if the average were but 
15, the homes had 465 beds or 21 
per cent of the general hospital 
beds and 114 beds per 1,000 of 


Kansas City’s 339,000 population. 

This data was, apparently, no 
more comprehensive than a recent 
tabulation in Chicago which dis- 
closed 241 nursing homes, one of 
which had 120 beds. Two hundred 
and forty-one is nearly four times 
the number of hospitals there are 
in Chicago. If the average is 20, the 
bed capacity is 4,820 or about 32 
per cent of the hospital bed ca- 
pacity—about the same figure as in 
Kansas City: 114 beds per 1,000 of 
the city population. 

These estimates include only 
nursing homes, but none of the 
chronics in public or private hos- 
pitals, chronic hospitals, convales- 
cent or old people’s homes or poor 
farms. It seems safe to assume, too, 
that none of these beds is for any 
but those who can pay and pay 
well (for what little they get). 

With all the facilities needed to 
care for these patients, except beds, 
why shouldn’t the general hospi- 
tals do the job? I believe they will 
in the next decade. That will mean 
more beds, but somewhat different 
from those generally found in the 
voluntary hospital. 


More Large Units 


Prolonged care usually means 
lower-cost care, so many future ad- 
ditions to our general hospitals will 
have more two-bed and larger units, 
more day rooms, solaria and open- 
air balconies, more occupational 
and physiotherapy, with less em- 
phasis on operating rooms, exam- 
ining rooms and similar auxiliaries. 
Ample grounds are a “sine qua 
non” for the long-term resident. 

Classed with the chronic group 
are the tubercular cases usually 
denied admission to the general 
hospital. Some have already dem- 
onstrated that the tubercular can 
be cared for with advantages to the 
patient. That, I believe, will go 
much farther as the hospital reaches 
its full stature. How this affects the 
individual institution depends on 
many factors. If the tubercular are 
to be included, it means more quar- 
ters—not very different from those 
for chronic. 

Nor can we as a people con- 
tinue to ignore the mentally sick 
who are filling our state mental 
hospitals. Early treatment in our 
general hospitals may aid in pre- 
venting further growth to dizzying 


5| 





capacities. In the 13 years between 
1927 and ig4o (the last normal 
year) the acute disease beds in- 
creased by 28 per cent, mental by 
66 per cent. There were 10,000 
more acute disease beds than men- 
tal beds in 1927; in 1943 there were 
125,000 less. 


The value medically and socially 
of psychiatric departments in the 
general hospital has been clearly 
demonstrated by a few pioneers. It 
will spread. The number of beds 
for this active mental service (aside 
from custodial or prolonged treat- 
ment in governmental institutions) 
cannot now be estimated for the 
whole program is still in the “cut 
and fit” stage. It will probably: be 
substantial if the benefits to the 
patient and community continue 
as they have in the few experi- 
mental units now under way. 


Beds (and outpatient services) 
will be only for the active treat- 
ment cases; the custodial will still 
remain a governmental function. 
The building requirements are not 
too different from those of the 
chronic division with the addition 
of somewhat more quiet rooms, 
therapeutic facilities such as con- 
tinuous flow tubs, and precautions 
against violence and sudden leaves 
of absence. 


Is Short Stay Best? 


Bed capacity and kind of service 
will likewise be affected by an in- 
creasing recognition of the needs 
of the convalescent. We have boast- 
ed of how we have reduced the 
number of days our patients stay 
with us. The present overcrowded 
condition of our hospitals has em- 
phasized the question of whether 
this is in the interest of the patient. 
When we push the patient out on 
the street, don’t we assume that he 
is going to someone who will take 
care of him and who has room to 
do so? Aren’t we then assuming 
that housing, employment and fam- 
ilies are the same as in the days of 
the bloomer? 


Much as we may deplore the 
decline in the size of the family and 
its housing unit or the increased 
employment of women outside the 
home, we can’t blink the facts. So 
the care of the convalescent, for- 
merly only of interest to the poor, 
has become an important problem 
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to almost all economic groups. 
What any such movement as this 
would mean to our overcrowded 
hospitals is indicated by the fact 
that 50,000, or about 10 per cent, 
more general hospital beds would 
have been needed in 1940 if the 
average stay had been what it was 
nine years earlier. 


New Needs, New Plans 


Assuming, as I do, that we shall 
have bigger and, I hope, better 
hospitals, what kind of buildings 
will they be housed in? As I have 
already indicated, they will be dif- 
ferent in plan because of the new 
needs they will meet. The garb they 
wear will change, for since the be- 
ginning of building it always has, 
but always slowly; usually because 
of the development of new needs 
or new construction methods; nev- 
er artificially, never by trying to 
force a pattern suitable to one type 
of building on all others such as 
the recent movement to make all 
buildings, including hospitals, look 
like factories. 

Windows from wall to wall and 
from floor to ceiling are delightful 
in some places, but does this glare 
of light belong in the patient’s 
room? Nor can I expect the hospi- 
tal to continue for long to look 
like a surgeon’s knife. Grace will 
be brought back in one form or 
another. 

While our hospitals are growing 
and rebuilding, our cities will be 
rebuilt to make them better places 
to live in. During this process the 
blighted areas surrounding many 
of our older hospitals will be re- 


‘planned. At that time the city plan- 


ner should and will recognize the 
importance of the community facil- 
ities in our hospitals and surround 
them with park-like areas. In turn, 
the community will expect the hos- 
pitals to put their own house in 
order, to rebuild their own antiqu- 
ated units with proper regard for 
the patient’s bill of rights to sun- 
shine, view and quiet. 

The details of interior finish in 
these hospitals open the doors to 
fantastic speculation if we are to 
believe the ballyhoo of the popular 
journals. It is sobering, however, to 
call the roll again of the mere 
handful of developments in build- 
ing techniques as applied to hospi- 
tals of the past quarter century. 


Acoustical materials, stainless 
iteel, chrome plating, metal cases, 
trim and so forth, improved light- 
ing and elevators, germicidal lamps, 
air-conditioning and increased re- 
liance on electrical aids—these are 
the major results of 25 years of 
intensive development. 


It is easy to weave fantasies on 
the use of plastics or the repercus- 
sions of electronics on_ hospital 
building. It’s possible to predict 
that some form of short wave might 
be used between nurse and patient 
or for doctor’s calling; or that doors 
and furniture will be moulded 
plastic. 


But all of these and other de- 
velopments must prove their merit 
before being extensively used in 
hospitals. For it must be recognized 
that hospital building funds are 
trusts and so hospitals will be slow 
to invest their building funds in 
untried materials. Changes in ma- 
terials and details, therefore, will 
be very gradual. 


Sees Gain in Size 


The hospital of the future, then, 
will be much larger than it is now; 
it will be larger not only because 
it cares for more patients for longer 
periods but because its diagnostic 
and therapeutic facilities will in- 
crease far more rapidly than pa- 
tient capacity. At the same time 
many small hospitals will be built 
and more rebuilt. 


Decentralization, horizontal rath- 
er than vertical development, will 
follow in many cases. The lot area 
per patient will increase with re- 
sulting improvement in patients’ 
quarters. Old non-fireproof build- 
ings will be wrecked. Many hospi- 
tals will provide themselves a plan 
of development after a careful 
study of their facilities, their short- 
comings and their future needs. 
Many a scrambled group that “just 
growed” like Topsy—and this in- 
cludes some of our best known hos- 
pitals—will rise out of the junk 
heap in which they now find them- 
selves. 

This shall come to pass in the 
next few years—sometimes slowly, 
sometimes rapidly, but always with 
improvement—guided by accumu- 
lated experience interpreted by the 
keen and humane people who are 
the administrators of our hospitals. 
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Using the ‘Keysort’ Record System for 
CO-ORDINATED STATISTICS | 


OW MANY administrators have 

wished they might be able, in 
terms of a commercial organiza- 
tion, to make a detailed sales 
analysis of the patients who come 
to the hospital within a year and 
to study all of the facts which 
might be brought out by such a 
survey. 


To do this requires considerable 
information, but there is a simple 
method known as_ keysort by 
which the revenue from patients 
and statistics can be co-ordinated 
with a minimum of effort. Such 
a subject could easily imvolve a 
very detailed study of what statis- 
tics to accumulate and how to se- 
cure them, but let me merely in- 
dicate one method and hope this 
will provide some ideas which will 
apply to the typical hospital. 


Accumulation of a large amount 
of statistics is expensive and it is 
this fact, plus the need for being 
able to quickly get a co-ordination 
of patients’ revenue and statistics, 
which led to the development of 
the keysort card. 


Simple in Operation 

In order to emphasize the pos- 
sibilities of such a method of ac- 
cumulation of revenue and statis- 
tical information I would like to 
describe how simple this card is of 
operation. Beyond the card (see 
illustration) which has holes 
punched around the outside, form- 
ing the basis for coding and sort- 
ing as desired, are two simple tools, 
one a punch and the other a sort- 
ing needle. The punch makes a V 
shape cut, which permits the selec- 
tion of the cards wanted when the 
sorting needle is inserted at the 
proper section of the card. 


From a paper, “The Co-ordination of Revenue 
from Patients and _ Statistics,” prepared for 
presentation at the American Hospital Associa- 
— aa War Conference, in Cleveland, Octo- 
ner, 1944, 
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To illustrate, in sorting cards by 
race. the needle is first placed 
through the square marked W 
(white). By lifting up those 
pierced, the white group would re- 
main behind while the two classes 
of Negroes and others would be on 
the needle. Then by putting the 
needle through N the Negroes 
would be eliminated and only the 
others would remain. 

Carrying this division of patients 
by race into another section of the 
card one could then divide the 
three groups by sex, by placing the 
needle through the next section— 
marked M—which stands for male 
patients. By lifting up the needle 
the patients who were male would 
be left behind, since‘cards for fe- 
male patients would not _ be 
punched. This is known as direct 
sorting, wherein each square has 
only one use. In this card, however, 
another method is used; this is 
known as numerical sorting and 
operates on the principal of code 
numbers, each number represent- 
ing some division of the statistics 
being coded. 

As an example, in the “resi- 
dence” section of this card are 
found the words “tens” and “units’’ 
which permit a code of residence 
locations of patients from 1 to 44. 
By punching any number from 1 
through g one would use the 
“units” section; the code of 10 
would be handled by punching 1 
in “tens” group; eleven would be 
punched 1 in “tens” and 1 in 
“units”, etc. With this brief ex- 


planation I think one can readily 


see how cards like this can be 
quickly sorted in any way desired. 

Such a card as this for statistical 
purposes, therefore, is only limited 
by the information it is desired to 
code. 


More than half the items can be 
punched on admission of the 
patient and the balance on dis- 
charge, so that during the stay of 
the :patient some of the informa- 
tion coded is available for statis- 
tical purposes. 


Following around the outside of 
this card one will notice that pro- 
vision has been made for coding 
the following items: (1)—Month of 
admission; (2)—race; (3)—sex; (4) 
—previous hospitalization; (5)—age 
group; (6)—type of admission— 
“regular” being punched when 
patient is first admitted, “transfer” 
being punched if patient changes 
services while in hospital, i.e. from 
medicine to surgery; (7)—patient 
class. 


Location and Residence 


(8)—Location—this refers to the 
location of the patient in the hos- 
pital, giving a code number to each 
floor or nursing location on which 
separate statistics are wanted; (g)— 
residence—here a code indicates 
some division of the city as well as 
surrounding areas, so that one 
could code the area in which each 
patient lives. 


(10)—diagnosis—this is the broad 
diagnosis of a patient and con- 
forms to the classification in the 
yearly report of the American Med- 
ical Association; (11)—month of 
discharge; (12)—type of discharge 
—whether it be a regular discharge, 
a discharge by transfer to another 
service, or by death. 


(13)—length of stay—the provis- 
ion of this card makes it possible 
to indicate the length of stay of 
the patient from 1 day up to and 
beyond 100 days; (14)—removal— 
this would be used to study the 
movement of patients within the 
hospital. By means of a code these 
changes can be indicated; as an ex- 
ample, if a patient moved from a 
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various services, one can co-ordi- 
nate the statistics with patient 
revenue and get a sales analysis in 
a number of ways based upon the 
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THIS CARD is an adaptation for hospital use of a statistical accumulation record 
that has already won wide favor in industry because it is inexpensive and easily handled. 


private to a semi-private accommo- 
dation this could be coded 1; a 
movement in the reverse direction 
would be coded 2g. Other changes 
would be handled in a similar way. 

(15)—Doctor; (16)—Card com- 
pleted—to the left of the diagnosis 
code a space has been provided 
where the card will be punched 
when coding and financial infor- 
mation is completed. 


These are some of the questions 
and other information relative to a 
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patient which can be coded— 
others could probably be added for 
purposes of study and statistical 
information as desired. 


Up to this point emphasis has 
been on a method of coding the 
statistics about a patient by which, 
through a simple method of sort- 
ing, a large amount of statistical 
information is made available. By 
summarizing the financial relation 
of the, patient to the hospital as 
regards the charges made for the 


particular cards selected. 

In the center of the card pro- 
vision has been made to show the 
days of care, including attendant 
days. Directly below this is shown 
the items for which a charge is 
made with a breakdown of room 
and board into the three broad 
classifications. Other items listed 
down through x-ray are the serv- 
ices covered by the local Blue 
Cross plan, and the other charges, 
beginning with attendant cot, are 
paid by all patients. 

Since some bills will not be paid 
in full on the basis of charges, pro- 
vision is made to show any adjust- 
ments to the account through gain 
or loss on plan patients; charity 
write-off, or adjustment. 


An Easy Task 


It is obvious that it would not be 
a big job to summarize the patient’s 
bill and put the figures on his 
card and then, by placing the cards 
next to each other so that only the 
financial section is readable, cross 
add them and summarize any num- 
ber of individual patients’ ac- 
counts. It is this process of first 
selecting the cards for study and 
then summarizing the revenue re- 
corded on them which gives the co- 
ordination of revenue and statistics 
—the object of such a card. 

This card would be of little 
value, however, unless it had some 
practical applications—-some of 
which are: 

1. Such statistics on inpatients 
as are accumulated daily. This 
would be accomplished by with- 
drawing discharges and inserting a 
card for each new admission and 
then sorting in the manner de- 
sired. 

2. The cards of inpatients could 
serve as a proof of room and board 
revenue charged, providing that 
this is picked up daily on patients’ 
accounts. 

Since the card cannot be_com- 
pleted until the patient is dis- 
charged, the special studies should 
preferably be made on_ patients 
who have left the hospital. Some 
of the, analysis which could be 
made would be: 

1. A study of the areas from 
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which the hospital draws its 
patients with the revenue received. 
This could further be analyzed by 
patient class, namely private, semi- 
private and wards. 

2. An analysis of the length of 
stay of patients showing the num- 
ber who stay, 1, 2, 3 or more days, 
along with the average billings for 
special services. This could be 
further broken down to study the 
average billings by broad diagnosis. 

3. Such a study as just indicated 
would serve as the basis for set- 
ting inclusive rates which rates 
should be based upon services cov- 
ered by Blue Cross plan in effect 
so that the rate set could then be 
applied to all patients and thus 
greatly reduce the amount of book- 
keeping, with separate rates being 
developed for private, semi-private 
and ward patients, and for such in- 
dividual broad diagnosis as seems 
advisable. 


4. Another suggested use would 
be to study the relation of the hos- 
pital to the local Blue Cross plan 
to show the gain or loss over bill- 
ings, particularly on short stay pa- 
tients. Such a study would indicate 
if the average billings for extra 
services were higher on plan pa- 
tients. 


Can Check Billing Ratios 


Such a study would indicate if 
the average billings for extra serv- 
ices were higher on plan patients 
than on pay patients. 


5. An analysis of revenue by 
nursing locations showing income 
from all services. 


6. A study as to how patients are 
paying their bills which, through 
the code set up, would tell how 
many persons had the local Blue 
Cross plan, some other Blue Cross 
plan, some other form of insur- 
ance, EMIC, personal pay, such ac- 
counts as might exist with local 
commercial organizations, compen- 
sation cases, student nurses, and all 
the other ways in which hospital 
bills are paid. These divisions by 
manner of payment can be then 
related to the amount of revenue 
received from each. 

7. Through the code set up to 
indicate the movement of patients 
from one type of accommodation 
to another, referred to as removals, 
one could determine the demand 
for facilities by the number of re- 
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movals to and from the type of ac- 


commodations in the hospital. 
8. An analysis of revenue by doc- 
tors to show the amount and per- 


* centage of revenue received from 


patients for each doctor. An ad- 
junct of this would be the number 
of days of private, semi-private, and 
ward care for each doctor. 

These are but some of the many 


ways in which such a card that 
combines statistics with patients 
revenue can be used to study all of 
the facts about patients who come 
to the hospital within a year. From 
an administrative viewpoint all of 
these studies indicated have some 
value in the operation of a hos- 
pital, some of them being routinely 
made, others only as needed. 





I, CONSIDERING the subject of 
hospital ventilation, it is first nec- 
essary to decide upon the number 
of patients to be assigned to each 
ward or room. 

“If we propose to comply with 
what is known as the ‘Massachu- 
setts Law,’ it is merely a problem 
of how large a room must be to 
properly administer to the health 
and comfort of a certain number 
of persons, or how many persons 
can be safely placed in a room of 
given area. This law provides that 
each patient shall have 30 cubic 
feet of air per minute, or 1,800 
cubic feet per hour to each occu- 
pant of the room. 

“The next question is, how to 
provide this quantity of pure air 
and remove the vitiated air rapid- 
ly, and yet without creating 
draughts in the room. 

“There are many systems, all of 
which are said to be the best, but 
the most successful system is that 
in which the foul air apertures are 
placed, both near the ceiling and 
near the floor, if they are so ar- 
ranged that they can be adjusted 
or controlled, and the room has an 
inlet for pure air. 

“In systems known as ‘mechan- 
ical,’ provision must be made 
either to force in pure air or draw 
out the foul air by means of blow- 
ers or exhaust fans. Where the lat- 
ter plan is used, it is commonly 
described as the ‘Vacuum System.’ 

“The other is known technically 





AN ECHO OF THE PAST: 1902 


The Plauum vs. The Vacuum 


System of Hospital Ventilation Is Debated 


as the ‘Plauum System,’ and has 
distinct advantages, because it 
forces the foul air to escape from 
every crevice or outlet, while the 
plan of exhausting the foul air 
from a room is open to suspicion 
of drawing into the room the im- 
pure air from the sewer pipes and 
foul cellars. Where the air is forced 
into an apartment, the escape flues 
should be vertical, and if they are 
heated internally by a steam coil, 
their function will be materially as- 
sisted. 

“Even if there are no casual in- 
lets, the ‘Plauum System’ is the 
best, inasmuch as it permits of reg- 
ulating and measuring the amount 
of air according to the require- 
ments of the room under varying 
conditions. The inflow per hour 
can be changed at will where this 
system is used... . 

“The writer is thoroughly con- 
vinced that mechanical ventilation 
is the only plan which can be de- 
pended upon in changing condi- 
tions of the out-door atmosphere, 
and that of the two broad prin- 
ciples, that which depends upon 
injecting pure air into the sick 
room is inestimably superior to the 
systems which depend upon draw- 
ing the vitiated air out.” 

—From.a paper, “Hospital Ventila- 
tion” by Dr. Frank E. Baker, superin- 
tendent of City Hospital, Newark, N. J., 
in Proceedings of the Fourth Annual 
Conference of the Association of Hos- 
pital Superintendents of the United 


States and Canada; Philadelphia 
(1902). 











P JANUARY 1942, our personnel 
director drew up plans whereby 
those employees in our hospital 
who are not as yet enjoying a 
straight hour schedule might share 
in that privilege. After a careful 
survey of each employee’s schedule, 
it was found that the personnel in 
the main dietary department and 
in the dietary service kitchens in 
each particular division of the hos- 
pital were the ones with split hour 
schedules. 

When first proposed, this new: 
plan of placing everybody on a 
straight time basis was not favor- 
ably received by the majority. Some 
of the employees even thought it 
impossible. In order to, sell this 
new idea, the plan was experiment- 
ally launched in one division only. 
The employees in that division 
really sold the plan, for after a 
trial of two weeks employees from 
the other divisions came in a body 
to the personnel director, fairly 
begging for straight time. 

The new plan was then insti- 
tuted in one division after another, 
and by January 1943, all employees 
were on straight hour schedules. 


Transition Required Year 


It took a year to make the transi- 
tion complete because there were 
many problems to be solved by the 
personnel director in each division 
before the change could be made 
effective. The two main problems 
to be solved in adopting the plan 
were: 


1. Readjustment of working pro- 
cedures: for each dietary service 
kitchen. 


2. Avoidance of excessive in- 


crease in costs. 

To solve the first problem, a 
working schedule was drawn up for 
each person in every service kitchen 
on the floors. Many of the routine 
chores—such as polishing silver or 
cleaning presses—which had _for- 
merly been done in the morning 
hours were now transferred to the 
early afternoon, to be done by the 
employee who works on the second 
shift. 

Under the old split hour sched- 
ule, the employee worked 5714 
hours a week, with one afternoon 
off every week and an added after- 
noon off each alternate Sunday. 
The hours under this schedule in- 
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cluded a daily rest period between 
2 and 4 P.M. 

Two women worked this sched- 
ule seven days a week. The infir- 
mary provided a restroom for these 
workers to use during their leisure 
time, yet there was no rest, due to 
so many being present; and the em- 
ployees generally did not, and 
could not be reasonably expected 
to appreciate the two hours’ wait- 
over each day. 

Under the new schedule there 
are two overlapping shifts for each 
service kitchen. On the first shift 
one woman reports at 6:30 A.M. 
and works until 1:30 p.m. She is 
responsible for the serving of the 
breakfast trays and for all work 
pertaining to them. She has the as- 
sistance of a floor maid from 6:30 
to 8:30, at which time the maid 
resumes her ordinary round of du- 
ties until 2 p.m. The woman on the 
second shift works from 11:15 A.M. 
until 6:30 p.m. Since the heaviest 
work is at noon, both women who 
are entrusted with the responsibili- 
ties of the service kitchen are pres- 
ent for this meal. From 4 until 6:30 
p.M. a girl of high school age comes 
on duty to assist the woman on the 
second shift. 

Since all full-time employees in 
the service kitchens are now on 
straight hour schedules (49 hours 
a week), no hours off are allowed. 
It is our hope, however, in the post- 
war days to plan a way to give each 
employee one full day off each 


week. In order to accomplish this 
we will have to employ four circu- 
lators in this section of our dietary 
department. 

In our cafeteria we have also two 
shifts, composed of five employees 
each. These shifts alternate each 
week, so that at the close of each 
two weeks an average of 48 hours 
a week is maintained. The first 
shift works from 6:15 A.M. to 12:30 
p.M., and the second from 11:15 
A.M. to 7:30 P.M. In this group each 
employee has one day off every two 
weeks. 


Add But One Worker 


When adjusting time schedules 
in the main dietary department, it 
was found necessary to have the 
hours range from 5:30 A.M. to 7 
p.M. The schedule reproduced with 
this article is self-explanatory as to 
time and hours. Under the new 
plan only one circulator had to be 
added. Since each employee in this 
department has one day off per 
week, these circulators are used to 
fill the vacant places 

Previous to Pearl Harbor the cost 
in the dietary department as a 
whole was increased approximately 
5 per cent by this straight hour 
plan. When one considers, how- 
ever, the stabilization of personnel 
and the winning of the good will 
of the employees, we wonder 4f it 
is fair to call it an increase in costs. 

Another factor to be considered 
in checking costs is that in 1942 our 
peak bed occupancy reached 93.1 
per cent of normal bed capacity; in 
1943 it rose to 96.9 per cent, and 
in 1944 (first six months) it has 
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risen as high as 113.8 per cent. 
Meal services in these same periods 
were tabulated as follows: In 1942, 
more than one-half million; in 
1943, an increase of nearly 100,000; 
in 1944, an increase of approxi- 


mately 50,000, based on the first — 


six months. 


Marked Service Increase 


The increase in dietary service 
was approximately 13 per cent in 
1943 Over 1942, and is running 21 
per cent thus far in 1944. The in- 
crease in personnel in the dietary 
department as a whole was approxi- 
mately 11 per cent. 


We are confident that there has 
been less turnover in our dietary 
department during these wartime 
days than there otherwise would 
have been, due to the straight hour 
schedule which makes not only for 
stabilization of employees but also 
for satisfied and happy employees. 
The increase in costs (if any) is so 
small when one considers the good 
accomplished that, once straight 
hours are adopted in any hospital, 
the old method will never be re- 
sumed. 


To hear over and over again 
from employees who have been 
with us for years such remarks as: 
“At last I feel like I’m living,” or 
“We wouldn’t go back to the old 
way for anything,” or “I could not 
work on the old schedule again,” 
or “I’d rather work twice as hard 
on a straight hour shift than start 
over again at 4 o’clock,’”—make us 
feel that the change has been worth 
while. 


Have Happier Outlook 


Employees on straight shifts show 
a greater interest in their work and 
have a happier outlook generally. 
The person who has to return to 
work after an hour or two off duty 
is never so eager for the task as a 
person who is starting anew for the 
day. When the straight time em- 
ployee’s work is finished he has a 
feeling of being free until the next 
day. It helps to take the grind out 
of the work and also decreases the 
“I don’t care” attitude on the part 
of the employee. 


Less time is taken off by the 
straight time worker because more 
free time is had during the off duty 
hours to attend to outside business. 
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Head Chef 

Assistant Chef 

First Cook 

Vegetable Cook 

Salad Girl 

Vegetable Preparers: (1) 


Kitchen Waitress 
Scullion 


places they are filling). 


Baker’s Helper 


First Shift: 


One woman 


duties at 8:30 a.m.) 
Second Shift: 


One woman 


First Shift: 
Three women 
(Duty-serving, counter, etc.) 
One woman 


glass washing machine.) 
One woman 


machine). 


Second Shift: 
Five employees, as above 





PRESENT WORKING SCHEDULES, ST. JOSEPH INFIRMARY 


Main Dietary Department 


Circulators (hours correspond with those whose 


(Baker’s helper also assists with the breakfast). 


Floor Dietary Service Kitchens 


Floor maid (6:30 to 8:30 a.m.—resumes ordinary 


High school girl (4 to 6:30 p.m.) 


Cafeteria 


(Assists those serving, scrapes trays, operates 


(Assists those serving, operates dish washing 


A. M. P. M. 
4:00 
4:00 
2:30 
5:00 
7:00 
3:00 
4:00 
4:30 
3:30 
6:00 








Less time is lost through sickness, 
since the straight time worker has 
more leisure to build up resistance 
through longer rest periods. Split 
hour elimination also works a bene- 
fit for other departments besides 
those directly concerned. It takes 
the strain off the bookkeeping de- 
partment by making the time cards 
easier to check; and it relieves the 
cafeteria by lessening the number 
of meals to be served. 

Finally, we owe it to our fellow 


men, our co-workers in the hospital 
field—whether theirs be the task of 
the profession or other tasks—that 
we remember the words of Holy 
Scripture: “The laborer is worthy 
of his hire.” This must. be fulfilled 
by us not only as far as a just wage 
is concerned, but also by giving to 
our employees schedules whereby 
they have some hours at home each 
day, so that the love they should 
have for home will not die in their 
hearts. 


57 





RACE Hospirat at Morganton, 
G N. C., opened for service in a 
cottage-like building in 1906. It 
added a number of rooms and small 
structures from time to time until 
1929, when a modern, fireproof, 
60-bed hospital was built. At that 
time and for several years there- 
after, the average number of pa- 
tients never exceeded go per day. 
There was a smail graduate staff 
of about five nurses and a small 
training school with about 20 stu- 
dents. 

The dietary and service facilities 
were planned with the idea of serv- 
ing approximately 25 patients and 
the dining room to serve about 30 
nurses and employees. No provi- 
sions had been made in the original 
plans for the future growth and de- 
velopment of these departments. 

About 1938 Grace Hospital start- 
ed an era of expansion. A new 
home was built for the nurses, hous- 
ing about 4o students. The old 
home. for nurses—remodeled and 
connected with the main hospital 
building—was converted into a hos- 
pital for colored patients. 

A new department of radiology 
headed by a competent roentgen- 
ologist was added. A 20-room staff 
house was built as a residence for 
graduate nurses and the technical 
staff. The five solariums in the hos- 
pital were converted into four and 
five bed wards. 

A new addition is now being 
made to the nurses’ home, adding 
20 beds, and a new wing to the hos- 
pital is in the planning stage. 

By 1944 the 60-bed hospital had 
increased to 120 beds, baskets and 
cribs. The graduate staff had in- 
creased 300 per cent. The student 
body had increased about 250.per 
cent; the average patients per day 
about 300 per cent; the non-nurs- 
ing employed staff by more than 
goo per cent. 

With all the above increases in 
buildings, additional rooms, facili- 
ties, employees and patients, the 
dietary department remained es- 
sentially the same. It was carrying 
a daily load of about 300 per cent 
of its intended capacity. As stated 
above, no provisions had _ been 
made in the original plans of the 
architect for adding to this depart- 
ment. It was impossible to give 
satisfactory service to either pa- 
tients or employees. 

Fortunately, the new buildings 
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mentioned above necessitated the 
installation of a larger central heat- 
ing plant. In the accompanying 
sketches the original plan shows a 
small crowded boiler room and 
coal pit. It also shows a brick smoke 
stack located outside and forming 
an integral part of the main build- 
ing -wall. 

The small dotted lines on this 
sketch show a part of the new con- 
necting wing between the main 
building and the colored hospital. 
These two buildings are 35 feet 
apart. To provide a new boilez 
room, a pit was dug between these 
two buildings 15 feet deep, 28 feet 
wide and 40 feet long. 

A concrete floor, brick walls and 
a concrete slab roof at grade level 
gave a boiler room of ample pro- 
portion. Two low pressure boilers 
and one high pressure boiler were 
placed in this pit. A horizontal 
brick flue connected the _ boilers 
with the bottom opening of the old 
stack from the outside. Each boiler 
is fired by a bin fed stoker. 

Since we used the old smoke 
stack and since all the new part is 
underground, the only apparent 
change. between these two build- 
ings is a stairway down to the 


boiler room and three manholes. 


with covers in the concrete slab 
through which the coal bins are 
filled. 

Removing the heating plant from 
the old boiler room gave us an op- 
portunity to increase the space in 
the kitchen and dining room. The 


walls between the kitchen and boil- 
er room were removed. A re-en- 
forced concrete floor was poured in 
the boiler room bringing it up to 
a level with the original kitchen 
floor. 

A new grease-proof, asphalt tile 
floor was installed throughout the 
kitchen and a five-foot wainscoting 
of cream colored ceramic tile was 
put on all walls except under the 
range hood cover, which space was 
tiled to the ceiling of the hood. A 
tiled vat foundation with traps and 
drains was provided for the steam- 
ers. Two heavy duty electric ranges 
and a deep fat frying unit to match 
were installed to take the place of 
an ancient coal range. 

The partition between the old 
dish washing room and the dining 
room was removed, thus adding 
about 160 square feet of floor space 
to the dining room. A modern 
Stainless steel cafeteria unit—com- 
plete in every detail with serving 
bar, urns and cabinets—was in- 
stalled. 

Formerly the service had been 
semi-cafeteria style from a single 
steam table. The conversion to com- 
plete self-service has so increased 
the number that can be served in 
a given time that we have been 
able to remove four tables from the 
dining room. Each of these tables 
will seat six persons. This will give 
us a reserve for future growth. 

The tiled partition shown in the 
sketch of the remodeled kitchen 
and cafeteria at the rear of the back 
bar provides a screen between the 
dining room and kitchen. Three 
exhaust fans remove much of the 
heat and most of the cooking odors. 


HOSPITALS 














‘This well removed 


«Bin. 
-HAILER.RIGOM. 


This Well comoeed 
i 
' 
This wall removed 


GROCERY. 
-/ TO RAGE. 


— 


PREPR Seen 


> 


ICES MACHINE. 
-ROOM- 


This spree oltered 








LD I SHWASHINGS 
ROOM. 





WS ERVICE. 
“KITCHEN. 








Pe im 
Le Lear 
a: 5: 


| a 





Dw ee 





-CaRRIdDOR. 


This wall removed 


sNURSES. DINING. ROOM. 











STRUCTURAL changes made in the remodeling are shown in this original plan of Grace Hospital. 


The wall between the old diet 
kitchen and boiler room was re- 
moved and this area converted into 
a dish washing department. The 
soiled dishes arrive by the dumb 
waiter and by tray conveyors. There 
is a continuous stainless steel table 
around the dish washing area, 
broken only by the dishwasher and 
the sinks. 

A glass and silverware sterilizer 
is also located in this room. The 
cabinets under the soiled dish table 


Last, but emphatically not least, 
was the installation of a modern 
cold storage plant. A glance at the 
original plan will show a very small 


walk-in refrigerator about 5/x7’. - 


This was barely large enough to 
take care of daily supplies of meat, 
milk, butter and eggs, and made it 
impossible to purchase even as 
much as one beef carcass at a time. 


HERE IS the completed kitchen and cafeteria after remodeling. V. W. Breeze was architect and engineer. 


The earlier plan also shows a 
large, cumbersome, inefficient ice 
making department and a small 
grocery storage room. Partitions 
were torn out between all these 
rooms and they were thrown to- 
gether into one refrigerating unit. 
The cold room is kept at zero and 
the deep freeze cabinet in this room 
is kept 10 degrees below zero. 


There is probably at least a ton 


_of beef, pork and poultry stored in 


the shelves in this cold room at the 
present time. The general storage 
room is kept at 36 degrees. 

The ice making machinery which 
is only-about one-tenth the size of 
the old unit—but with comparable 
capacity—is located in another 
building. All compressors are of the 
latest design, using freon gas. They 
are small, compact and efficient. 

This remodeling program in our 
dietary department has changed 
what was once our worst bottleneck 
into a well lighted, ventilated and 
adequately spacious food depot. 

The’ new wing which we are 
planning to add to the hospital 
will increase its size to at least 150 
beds without the necessity of using 
the solariums for wards. We think 
that the dietary department with 
its added space and modern equip- 
ment will be able to take care of 
this additional load. 





contain the garbage cans while 
those on the other side of the room 
are for storage of clean dishes—put 
into them on one side and removed 
from the other. 

A special diet table, also covered 
with stainless steel, has ample cabi- 
net room underneath with doors 
opening on both sides. Nearby is a 
large commercial refrigerator in 
which salads are kept temporarily. 

The patients’ trays are set up in 
the main kitchen and sent up on 
tray conveyors to the diet kitchens 
on each floor. All food, excepting 
milk, coffee and toast—which are 
served from the diet kitchens on 
the floors—is sent up on electrically 
heated food conveyors. 

The dietitian’s office, slightly ele- 
vated above the kitchen floor level, 
is enclosed with glass and gives the 
dietitian a clear view of practically 
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UCH IS BEING SAID about the so- 
M cial and economic changes 
taking place today and how hospi- 
tals should consider the part they 
must take in the postwar world. 

At the twentieth annual confer- 
ence of the American Hospital As- 
sociation, held.in September, 1918, 
at Atlantic City, Col. Winford H. 
Smith of the Army medical corps, 
representing the surgeon general of 
the Army, said: “I am very glad of 
the opportunity of addressing this 
association, for we realize the spirit 
of unrest prevalent among the au- 
thorities of the civil hospitals, due 
to a natural anxiety as to what the 
future holds for those institutions. 
. .. The surgeon general is deeply 
conscious of the many problems 
which you have had to meet as a 
result of the war.” 

At the same convention Dr. S. S. 
Goldwater, chairman of the War 
Service Committee of the American 
Hospital Association, reported as 
follows: ‘‘It was deemed important, 
in view of rapidly changing condi- 
tions, to have a representative reg- 
ularly in Washington, and _ head- 
quarters were therefore established 
at the Washington office of the As- 
sociation. . . . It was soon evident 
that with the hospital as a_ basis 
the work of the committee was led 
into many and varied fields. Ques- 
tions involving physicians, interns, 
medical students, medical schools, 
nurses, nurses aides and their train- 
ing, supplies, construction of civil 
hospitals, additional facilities for 
the care of congested industrial 
populations and questions under 
the Capital Issues Committee, War 
Industries Board, Federal Board for 
Vocational Education, War Risk In- 
surance Bureau, and public health 
services—all concerning important 
issues collateral to hospital prob- 
lems—as well as the more definite 
problems of hospital planning, con- 
struction, equipment and adminis- 
tration were met.”” He also empha- 
sized that volunteer hospital assist- 
ants should be used. 

Thus we find ourselves with the 
same problems as in World War I, 
only greater. No doubt this will 
stimulate the functioning of the 
hospital to a greater and more di- 
versified service to the community. 
However, we must remember that 
when peace came after the first war, 
many of our hospital problems 
were gradually smoothed out, and 
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with the coming of peace again, 
we will return to normalcy and 
many of our problems again will 
fade. 

Following World War I, the pub- 
lic showed a greater faith and con- 
fidence in our hospitals, partly due 
to the influenza epidemic which 
overtaxed our institutions, and so 
it will be after this war. The social 
and economic changes that are tak- 
ing place affect the hospital to the 
extent that, with a greater confi- 
dence and reliance by the com- 
munity, the hospital must give a 
greater and more varied service 
to the community. Realizing this, 
the small hospitals of southwest- 
ern Michigan organized a council 
whereby they meet monthly to dis- 
cuss their problems and hear inspir- 
ing addresses on health activities 
that affect them. 

Several years ago, realizing the 
need for better diagnostic facilities 
in our rural hospitals to .provide 
more complete service at a low cost, 
the W. K. Kellogg Foundation, 
with Graham L. Davis as consult- 
ant, began to help the small hospi- 
tals in 11 counties of southwestern 
Michigan in giving this better serv- 
ice to their rural communities. It 
helped to equip x-ray laboratory, 
electrocardiograph and other de- 
partments. It educated technicians 
to do the work. It also helped to 
build new buildings and remodel 
old ones. 

These hospitals formed a nucleus 
for the Southwestern Michigan 
Hospital Council, which set up by- 
laws to conform with the American 
Hospital Association. 

“Its object,” the council’s basic 
law proclaims, “shall be to promote 
the welfare of the people through 


the development of hospital serv- 
ice. To further this object, the 
council shall encourage education 
of professional and non-professional 
hospital personnel, aid in the health 
education of the public, co-operate 
with other organizations having 
similar objects, and do all things 
which may best promote hospital 
efficiency.” 

In addition to the officers and an 
executive committee, which takes 
the place of a board of trustees, this 
council has the following commit- 
tees: public relations, education of 
hospital personnel, program, activi- 
ties and council development, mem- 
berships, nominating, by-laws. 

Practically all member hospitals 
have adopted the American Hospi- 
tal Association system of account- 
ing. They send a sample unified 
monthly statement to the council, 
and each member gets a copy for 
comparison. In addition to the com- 
mittees they have an administrative 
consultant whose duties are de- 
scribed as follows: 

“The administrative consultant 
shall respond to call from any 
member hospital on any adminis- 
trative problem on which the ad- 
ministrator requests assistance. He 
will be called to assist with postwar 
building plans contemplated in 
Holland, Ionia, Paw Paw, Sturgis, 
Hastings, Allegan, and South Ha- 
ven. Some of the hospitals need 
services for specific plant problems, 
such as laundry operation and re- 
modeling heating plant facilities. 

“All the hospitals are faced with 
severe personnel shortages, and the 
consultant may be called to help 
the administrator use personnel .. . 
more efficiently. Some of the hospi- 
tals have problems in connection 
with their business operation in 
which the consultant can be of con- 
siderable assistance. The adminis- 
trative consultant will be responsi- 
ble to the president, to whom he 
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shall make a written report of his 
activities monthly.” As the consul- 
tant has to cover 11 counties, he 
has to spread out rather thin. 

The problems of a small hospital 
are similar to those of the large, 
only the administrator, having no 
assistant or heads of departments, 
cannot push a button and turn her 
problems over. I say “her’’ because 
only four of the member hospitals 
have men directing them; the 
others are administered by nurses. 
Only two have over 100 beds with 
schools for nursing. The other 17 
hospitals range from 15, to 68 beds 
with no schools for nursing 

These nurse administrators carry 
the whole responsibility and_be- 
cause they have no interns or resi- 
dents and because of the shortage 
of nurses and other personnel, they 
have to pinch hit wherever neces- 
sary. For instance, I visited a hos- 
pital at 11 A.M. The administrator 
was giving an anesthetic and was in 
the operating room until 1:30 P. M. 

In another hospital I found two 
women patients in the small recep- 
tion room because of an overcrowd- 
ed condition. I looked behind the 
screen and remarked, “You have a 
front seat.” The patients replied, 
“We are comfortable. It is much 
better than being at home.” The 
administrator was helping with the 
delivery of a baby. She came down 
after the delivery and said she now 
would have to find a place for the 
mother. All beds were occupied, so 
a bed in the small obstetrical cor- 
ridor was provided. 

A third hospital was visited at 
5 P.M. The sister administering this 
28-bed hospital was in the kitchen 
getting supper. The cook had 
walked out. 

In still another institution, visit- 
ed at 11 A.M., the administrator 
had spent most of the forenoon 
bathing patients because of nurse 
and personnel shortage. 

The administrator in a fifth hos- 
pital called on was giving first aid 
to a girl with a crushed finger. In 
this town of 6,000 no doctor could 
be located by phone. 

Another administrator was on 
duty the day before from 5 A.M. to 12 
midnight because of nurse short- 
age, while in still another case the 
administrator was, on duty until 
midnight for a week because of 
nurse shortage. 

These are only a few of the extra 


OCTOBER 1944 


‘ duties these administrators perform 


in addition to purchasing, looking 
after personnel, getting out reports, 
attending board, staff, women’s aux- 
iliary and other meetings, and han- 
dling the many other duties of an 
administrator. I pay tribute to these 
women who carry on without com- 


plaining. They are very much over- 


worked. Theirs is a service of love 
for the sick and injured of the com- 


* munity of which they are happy to 


be a part. 

In this section the administrator 
does not worry about deficits for 
practically no charity work is done. 
The counties pay for the care of 
indigents and the Michigan Hos- 
pital Service (Blue Cross Plan) 
pays liberally for its members. As 
no prospective mothers, including 
farmers’ wives, will have their ba- 
bies at home, the obstetrical de- 
partments of all these hospitals are 
crowded and many are planning 
new wings. A few are going to build 
new hospitals as soon as the war is 
over. 

The future for the hospitals in 
this section is very bright for their 
council not only affords an effec- 


tive method for rapid exchange of 
human experience between all hos- 
pital personnel working with the 
same problems, but it is an organ- 
ization whereby the people through 
co-operative action are being kept 
informed about health problems 
and are learning to appreciate the 
wealth of their health protection. 

The council realizes that the 
practice of medicine has so changed 
that the hospital is rapidly becom- 
ing the center of all health activities 
and must give full and complete 
service to these rural communities 
by the development of health cen- 
ters and group medical practice 
wherever it is possible. The council 
believes that through the develop- © 
ment of health centers well trained 
medical men, nurses and technicians 
will be attracted. 

With a postwar plan well under 
way, the Southwestern Michigan 
Hospital Council is carefully ana- 
lyzing the mass of information, sug- 
gestions, and valuable lessons com- 
ing out of this war period. Those 
that are practical will be applied 
to improving the health of the peo- 
ple in the section it serves. 


Fire Drills Should Be Frequent 


N TIMES OF PEACE, we take our 
I fire drills more or less for grant- 
ed. We test fire hose, glance at date 
tags on fire extinguishers, and check 
on our squads. 

In these war days, military au- 
thorities, by means of a_prear- 
ranged signal, give us our cue as a 
unit in a mass drill. This is excel- 
lent as a precaution but it is not 
enough. Independent drills, in 
which all available members of the 
staff play an assigned part, should 
be held in the hospital at frequent 
intervals. Only in this way can we 
be fairly certain that, when the 
emergency occurs, we will be pre- 
pared for it. 

The ideal drill need not last long 
and thus become a time-waster. Nor 
should it be too brief to be of value. 
Sufficient time must be allowed to 
make more than a cursory inspec- 
tion of squads and equipment and 
their location. The strategic points 
throughout the hospital where our 
employees muster in such emergen- 
cies should be clearly marked and, 
in addition, a squad leader should 
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be designated to call the roll and 
report absentees. 

Frequent inspections such as 
these should enable us to discover 
any weaknesses in our set-up and 
also give us an opportunity to cor- 
rect them while there is still time. 
Drills during a meal-preparing or 
serving period should be avoided. 
Furthermore, they should not be 
held because some individual likes 
to hear a fire-alarm or a siren. Ama- 
teur firemen like these should en- 
roll in the fire department or per- 
haps arrange for a trip overseas. 

Most of us will find that the best 
time to have fire drills is between 
g and 10 A.M., 2 and 3 P.M., or 7 
and 8 p.m. True enough, the enemy 
will not select the time most suit- 
able for us, but until and if he does 
attack, we should discipline our- 
selves by frequent drills performed 
during the hours best suited to the 
care of our patients. 
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Australia’s Government 


Is Working Toward 


HOSPITALIZATION 
SrtA T Th "PREE 


SENATOR THE HONORABLE JAMES M. FRASER 


MINISTER FOR HEALTH AND MINISTER FOR SOCIAL SERVICES, COMMONWEALTH OF AUSTRALIA 


MM” THAN 30 years ago a dis- 
tinguished American doctor 


said that public health was purchas- 
able and that, within natural limi- 
tations, any community could de- 
termine its own death rate. 

A familiar political maxim is 
that efficient government is only 
possible with the consent of the 
governed. 

The Australian government has 
signed the Atlantic Charter and has 
thus guaranteed to its own people 
freedom from fear and freedom 
from want. 

These are the three sides of the 
triangular base on which is being 
built the health policy of the Labor 
government of the Commonwealth 
of Australia. 

The statement that, by the ex- 
penditure of money, sickness can be 
prevented, death postponed, and a 
community made healthy is, of 
course, fallacious if pressed too far. 

But it is true—and universally 
recognized—that medical science has 
become increasingly reliant upon 
technical aids and has become so 
subdivided into sharply defined 
specialties that more institutions 
and more expensive equipment are 
necessary if the community is to re- 
ceive an adequate medical service. 

The principle that the co-opera- 
tion of the individual and of the 
community is necessary is evident 
enough when stated, but does not 
become really clear until the ad- 
ministrative system begins to apply 
it in practice. 

Before any system can be effec- 
tive, the public must have confi- 
dence, and that confidence must be 
based upon two convictions: That 
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the system is wisely planned and 
efficiently operated, and that no 
person or group of persons has any 
motive or opportunity for gain or 
profit out of the system. 

The third great principle—that it 
is the duty of any government to 
guarantee its people freedom from 
want, freedom from fear, and free- 
dom from the fear of want—is now 
seriously engaging the attention of 
all governments. In Australia the 
government, of which I am a mem- 
ber, has already begun a series of 
steps which will be followed stead- 
ily until the last step has been 
taken. 

Man has an individual and a 
collective fear: his fear of sickness 
and helplessness is for himself and 
those whom he loves. This applies 
to all, but presses especially heavily 
on the man with a small income. 
He is afraid that sickness will come 
upon him or his family and that 
he will not be able to earn if he is 
ill, or cannot meet the hospital and 
medical expenses for his wife or 
children. 

The fear of want and fear itself 
are one. This fear lives. with him as 
a daily companion till the moment 
comes when he, like Job, must cry, 
“the thing which I greatly feared is 
come upon me.” 

The scheme outlined in this ar- 
ticle is designed to remove this fear. 

As in the United States, much 
federal activity in the public health 
field has taken place with the aid 
of government funds. 

While action has been taken un- 
der full federal powers in respect 
of pensions, it is probable that some 
action will be taken under the 


financial powers just indicated and 
those possessed generally by the 
commonwealth government. 

But, in the very nature of things 
as they are, full accord and co- 
operation between the common- 
wealth and state governments is es- 
sential for the successful develop- 
ment of any scheme which touches 
so nearly the daily domestic life of 
every individual as does a scheme 
of medical service. 

This accord is already assured by 
two councils. The first is the Na- 
tional Health, and Medical Re- 
search Council, which includes 
commonwealth and state health 
executives, delegates from the col- 
leges of surgeons and physicians, 
from the British Medical Associa- 
tion in Australia, and from the 
universities. 

The second is the Council of 
Commonwealth and State Minis- 
ters of State for Health. Each of 
these councils meets twice yearly 
and both are valuable agencies for 
securing harmony. 

In Australia a very well organ- 
ized and widely dispersed system of 
hospitals has been developed: It 
can truly be said that there is no 
community in this country which 
has not reasonably easy access to a 
hospital. Many of these hospitals in 
the more remote parts of the con- 
tinent are small, but even though 
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they are small in size they provide 
a good service (see Table I). 

In addition to the actual bed 
treatment indicated by the figures 
in Table I, the amount of outpa- 
tient treatment is shown by the an- 
nual figures: Persons, 1,276,000; at- 
tendances, 4,159,000. 

All hospitals, both public and 
private, indicated in the table are 
under close and continuous control 
by a well developed central hospi- 
tal authority in each state. This 
authority is invested with full legal 
powers. 

While it is true that Australia is 
supplied with a good and well dis- 
tributed hospital system, it is equal- 
ly true that the system is not good 
enough. There is a lack of balance; 
in the large cities the number of 
hospital beds is too small, and, in 
some of the rural district hospitals, 
the full number of beds is not al- 
ways occupied. 

But it is principally in respect of 
special equipment that the defects 
are noticeable in the rural hospi- 
tals. A great number of these hos- 
pitals are small and the community 
is not large enough to carry the 
expense of the necessary diagnostic 
and therapeutic equipment which 
modern medical science demands. 

The present position in respect 
of the supply of medical practition- 
ers is shown by Table II. 

While a proportion over the 
whole continent of one doctor to 
every 1,102 persons is good average 
medical service so far as numbers 
alone are considered, there are cer- 
tain defects in the present distribu- 
tion which are well recognized. 

The distribution is uneven; the 
table shows, for the different states, 
a range between 942 and 1,463 per- 
sons to each doctor, even on gross 
state figures. The distribution -is, 
however, more uneven than is 
shown even by these figures. There 
is a natural tendency for doctors 
to congregate where the money is 
and this means that the industrial, 
and some of the poorer rural areas, 





TABLE I—HOSPITAL PROVISION IN AUSTRALIA 





State Population 


Public and 
subsidized 
hospitals 


Total Beds per 1000 
hospitals population} 


Private 
hospitals 





New South 
Wales 

Victoria 

Queens- 


South 
Australia 
Western 
Australia 
Tasmania 
Australian 
Capital 
Territory 
Northern 
Territory 


606,000 
465,000 
240,000 

12,000 


9,000 


2,822,000 210 
1,964,000 81 


land 1,030,000 117 


83 


448 . 658 7.9 
419 7.5 


266 8.7 
79 

9.6 

8.7 

17.6 


—_ 14.6 





TOTALS 





7,148,000 571 


+ Excluding institutions for tuberculosis and mental diseases. 


1,166 8.0 








pay for hospital services “according 
to his means” up to the actual cost 
to the hospital of the services he 
has received. 

The medical system is the time- 
honored one which ranges from the 
charitable free medical service for 
the poor without any charge, to fees 
to the wealthy patients according to 
“what the traffic will stand.” 

A system has grown up in Aus- 
tralia of societies, known generally 
as “Friendly Societies,” which, for 
an annual membership fee, guaran- 
tee medical service to each member 
on a contract basis with a doctor. 

But this service (a) does not in- 
clude certain forms of medical serv- 
ice; (b) is limited to persons in re- 
ceipt of less than a stated annual 
income. 

It is generally conceded that this 
“Friendly Society” method is not 
the best form of medical practice. 

The principal defects in the pres- 
ent form of general medical prac- 
tice are: 

1. The doctor is on call 24 hours 
a day, seven days a week. 

2. The doctor is expected to at- 
tend the poor without fee, and 


cheerfully does so, but there is a 
strong and universal feeling in Aus- 
tralia that no profession should be 
expected, as a matter of course, to 
do either of these things. 


3. The great middle class is de- 
nied even the benefit of joining a 
Friendly Society but cannot, on the 
other hand, hope to meet the ever- - 
increasing cost of medical service 
with the constantly growing de- 
mand for specialist advice. 

The legislation which will now 
be described is a specific response 
to an urgent and universal demand 
for reform. 

In this country the people are 
well informed and _ intelligently 
vocal. In all fields of social endeav- 
or, therefore, two currents can be 
identified—the popular and the 
professional. Generally these run 
smoothly together, but sometimes 
they cross, with results of varying 
degrees of turbulence. 

An interesting example of these 
currents has been seen in the evolu- 
tion, on the one hand, of infant 
welfare centers almost entirely de- 
veloped as a result of impulse by 
the mothers of the community and 





are not as well served medically as TABLE II—NUMBER OF MEDICAL PRACTITIONERS 


they should be. 
The other serious defect is that, 
‘ away from the large cities, specialist 
services are, over the whole extent 
‘of the continent, almost non-ex- 
istent. Western Australia 
All public and subsidized hospi- Teme cs 
tals in Australia work under a law TOTALS 
which states that every person shall 





Population Doctors 


2,822,000 2,578 

1,964,000 2,084 

1,030,000 704 
606,000 542 
465,000 360 
240,000 


7,127,000 


State 


New South Wales 
Victoria 
Queensland 

South Australia 











6,464 
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with very little assistance from the 
practicing medical profession; and 
on the other, of the school medical 
services which were largely the re- 
sult of strong representations by the 
medical profession. 


It is not intended in this article 
to discuss the official “health” serv- 
ices in any detail. It will be neces- 
sary to refer to them in relation to 
the general scheme, but otherwise 
the subject is too broad to discuss 
here. 


Legislation Is Summarized 


Certain legislation which affects 
the general economic status of the 
community, and so makes its con- 
tribution to the general scheme of 
provision against want and con- 
-sequent ill-health, will be briefly 
indicated. 


Basic Wage: Throughout Austra- 
lia this principle has been adopted. 
The basic wage is defined as the 
lowest range which can be paid to 
an unskilled labourer .on the basis 
of the normal needs of an average 
employee regarded as a human be- 
ing living in a civilized community. 
The basic wage is fixed by tribunals 
in the different states and is varied 
from time to time according to 
changes in the cost of living, con- 
stitution of the family unit, and 
other factors. 


Child Endowment: The common- 
wealth government pays to the par- 
ent child endowment at the rate of 
five shillings a week for each child 
(except the first) under 16 years of 
age. This endowment is available 
for all families in Australia without 
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regard to the financial status of the 
family. 

Maternity Allowance: A univer- 
sal scheme provides for the pay- 
ment of a special allowance to the 
mother of a child. The allowance 
comprises a weekly payment of 25, 
shillings for the four weeks prior 
to the birth and the four weeks 
thereafter, plus a special payment 
over the eight weeks varying with 
the number of other children under 
16 years, as follows: 

No other children, £5; one or two 
other children, £6; three or more 
other children, £7/10/. 

This maternity allowance is avail- 
able to all mothers whatever their 
economic or financial status. 

The above economic aids relate 
to healthy persons, but it is obvious 
that they must play an important 
part in ensuring the “freedom from 
fear” which is our constant desire 
throughout. 

All authorities agree that the in- 
cidence of many diseases has a close 
correlation with low economic lev- 
el, and it is obvious therefore that, 
in proportion as we reduce eco- 
nomic disabilities, we reduce the 
probability of illness. 

The legislation which has a more 
direct relationship to diseased or 
disabled states will now be de- 
scribed. 

Workmen’s Compensation: In ac- 
cordance with the practice now es- 
tablished in many countries, com- 
pensation legislation is in force 
throughout Australia. Workmen 
are legally entitled to financial 
compensation for injuries arising 
out of, or in course of, their em- 
ployment.: This compensation is 


payable in respect also of certain 
specified ‘illnesses. 

Invalid Pensions: Provision is 
made for the payment of an invalid 
pension at the rate of 27 shillings 
a week to a person over 16 years 
who is permanently and totally in- 
capacitated for work. The term 
“total incapacity” is taken to imply 
incapacity of at least 85 per cent in 
relation to a normal healthy person. 

Allowances of 15, shillings a week 
for the wife of an invalid pensioner 
and 5 shillings for one child under 
16 years are payable in addition to 
the pension. The payments are sub- 
ject to the exercise of property and 
income tests and. continue during 
the period of the invalidity. 

Unemployment and Sickness Ben- 
efit: Provision for sustenance during 
periods of unemployment or of 
temporary incapacity during sick- 
ness is made in a law recently 
passed by parliament. In such cases 
the breadwinner receives 25, shill- 
ings a week and his wife receives 
one pound. A further five shillings 
a week is payable in respect of one 
child under 16 years of age. 

The payment will continue in 
cases of illness (subject to a waiting 
period of seven days at the begin- 
ning of the illness) as long as the 
temporary incapacity persists, and 
will be subject to an income, but 
not a property, test. 


Provide Free Medicines 


A law has just been passed pro- 
viding that every person resident 
in Australia shall, without regard 
to his financial status, receive all 
medicines prescribed by a medical 
practitioner without any liability 
for payment by the person receiv- 
ing the medicine. 

The prescription, after being 
dispensed by the chemist, will be 
forwarded to the Department of 
Health, and payment will be made 
by the department to the chemist at 
rates which have already been fixed 
by agreement. 


The department will issue a na- 
tional formulary of prescriptions 
covering the whole range of scien- 
tific medical treatment recognized 
by the medical profession. Payment 
will be made only in respect of 
prescriptions within the formulary. 
Provision is also made for a limited 
range of dressings and “appliances”; 
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the limits of this range have yet to 
be fixed. 

Hospitals will probably not be 
required to furnish prescriptions; 
but, although no charge will be 
made to the patient, a system of 
payment to the hospitals, better 
adapted to the conditions, will be 
adopted. 

It must be apparent from what 
appears in the earlier part of this 
article that certain reforms are nec- 
essary, if. medical service is to be 
provided which will be equitable 
for the doctor and efficient for the 
people. 

It is intended, although this stage 
has not yet been reached, that every 
person shall have the right to re- 
ceive medical advice from a doctor 
whenever he is ill and without any 
cost to himself. This will apply in 
the case of every Australian citizen, 
including women and children, and 


will not be limited by any consider- © 


ation of the financial status of the 
patient. ; 
The scheme also will include the 
full range of specialist consultant 
services and of the specialized tech- 
nical diagnostic aids. At present a 
committee of the commonwealth 
parliament is examining the prac- 
tical implications of this scheme. 


Rural Need Is Great 


It is universally recognized that, 
in the areas of scattered settlement, 
a greatly improved medical service 
is urgently necessary. 

At the present stage, there is full 
agreement—in which the medical 
profession shares—that this service 
shall be provided for the remote 
and scattered rural areas upon 
either a full-salary or subsidy basis. 
For all other areas the question 
whether payment to the doctor 
shall be upon a full-salary or fee- 
for-service basis is not yet settled. 

Concerning hospitals, there are 
some points on which there is gen- 
eral agreement. These are: 

1. That almost all the hospitals 
in Australia are capable of some 
improvement in buildings, equip- 
ment, and, more especially, in tech- 
nical aids to diagnosis and treat- 
ment. 

2. That, for efficient service, the 
whole hospital system must be re- 
gionalized. As it is not possible to 
equip all the small rural hospitals 
with expensive equipment, the 
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“base hospital” system is necessary, 
so that the small hospitals can refer 
cases needing special services to the 
larger base hospitals equipped to 
give those services. | 

Another suggested reform com- 
mands less universal agreement. 
This is the proposal that, in each 
of the larger cities, there should be 
a chain of “consultation centers’ 
within easy access by persons living 
in the more congested residential 
areas. These centers are to be 
equipped with all. diagnostic serv- 
ices and such therapeutic equip- 
ment as can be used under out- 
patient conditions. 

One leading medical authority, 
who has given special attention to 
this subject, summarizes the ad- 
vantages of these decentralized clin- 
ics thus: 

1. The present outpatient clinics 
at hospitals are grossly overcrowded 
and patients have to wait long per- 
iods. Decentralization of the out- 
patient clinics would improve this 
position very materially. 

2. Decentralized clinics would be 
the means of returning hospital 
outpatients to the care of the gen- 
eral practitioner—a course that has 
often been advocated. 

3. All patients attending out- 
patient departments, at the large 
hospitals at least, are seen by a 
highly qualified specialist. This is 
a great economic waste of skilled 
medical attention. 

4. The group clinics envisaged, 
are, in effect, the group practice so 
frequently referred to by medical 
practitioners as being a most desir- 
able development. 

The question of payment for 
medical services at these suggested 


clinics is—as part of the payment 
for medical services generally—still 
being discussed. 

Whatever may be the outcome of 
these discussions, it is the intention 
of the government to (a) ensure a 
progressive improvement in the 
hospital services available to the 
people; (b) provide that every per- 
son ordinarily resident in Australia 
shall have full right of access to 
hospital services, whether as inpa- 
tient or outpatient, without any 
financial liability on his part. 

These rights will not include in- 
termediate or private ward accom- 
modation in a community hospital 
providing these services. Complete 
understanding and co-operation be- 
tween commonwealth and state will 
therefore be essential. 


Seek Organic U nity 


It is intended that, as the system 
here described evolves, an organic 
unity of health and medical services 
will be achieved. 


The government has declared as 
its financial policy that these re- 
forms will be a charge on the in- 
come tax and will not be financed 
either by a specific tax or a con- 
tributory insurance scheme. 

The reforms described in this 
article will be effected; they are not 
the speculative dreams of postwar 
reconstruction idealists. All, except 
the hospital and medical services, 
are now legally in existence. The 
government has built, and is build- 
ing, an edifice of security which 
will move every Australian to say, 
again using the words of Job, that 
“he mocketh at fear and is not af- 
frighted.” 
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N 1776 Thomas Paine wrote, 
I “These are times that try men’s 
souls.” That is true in hospitals as 
never before—but is not the experi- 
ence, by the same token, calling 
forth the maximum of ability, ini- 
tiative and resourcefulness of every 
person charged with any sense of 
responsibility? 

The aim of every hospital is 
health, not sickness. To give that 
type of medical care which leads 
to maximum effectiveness with a 
minimum of effort and without 
lowering standards, is the objective 
of every hospital, whether in peace 
or war. Now is a time to concen- 
trate wholly on essentials. We as 
administrators recognize this fact, 
but we must devise methods to 
acquaint our clientele with the situ- 
ation. 

It is indeed a sad commentary 
that any service so vital to commun- 
ity and individual health as hospi- 
tals should have to face such un- 
precedented dislocation of person- 
nel. Unquestionably hospitals now 
top the list in percentages of labor 
shortage and employee turnover. 


CHOICE OF APPROACHES 

There are two approaches to dis- 
cussing the measure of adequacy of 
personnel. First, by devising ways 
and means to. reduce the load; sec- 
ond, by recruiting new personnel 
to fill the gaps left vacant. To close 
whole sections of the institution— 
or in some isolated instances to 
close the doors entirely—hardly 
seems the answer, especially when 
demands for services are greater 
than ever before. This is true par- 
ticularly in industrial areas. 

To employ the lame, the halt 
and the blind is likewise not the 
most ideal solution. Even minimum 
standards are difficult to attain with 
the imperfections on the part of 
some of our corps of maladjusted 
recruits. 


Margaret Gillam says, “Any job 
is a glamorous job when it is well 
done.” To create the desire for that 
degree of perfection, to engender 
that enthusiasm, is a herculean task 
today. 

How is it possible to reduce pa- 
tient loads and prescribed tasks in 
order to save time, effort and energy 
for over-taxed staffs? In attempting 
to answer these questions in my 
institution, a series of conferences 
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was held (and continues to be held) 
affecting the entire personnel of 
the hospital, from the board of 
managers and the medical board 
down to service employees. 


By meeting with the attending 
physicians an opportunity was af- 
forded each department head to 
discuss and review procedures in 
order to be more effective and still 
lop off non-essentials. ‘The same op- 
portunity was given for each group 
to discuss its relationship to each 
other. 

In many cases subcommittees 
were formed to study methods of 
conservation, simplification of pro- 
cedures and elimination of unneces- 
sary practice and motion—all with 
the reservation not to lower stand- 
ards or reduce essential efficiency. 


I offer no panacea. May I instead 
suggest some rambling ideas gleaned 
in part from this experience and 
the similar experiences of other ad- 
ministrators? Quoting just a few 
examples, they run along some- 
thing like this: 


MEDICAL DEPARTMENT 

An effort was made to determine 
the most convenient days and hours 
for individual physicians to serve 
the hospital. Result: Specialty clin- 
ics were absorbed in general clinics; 
clinic hours were changed, some 
were grouped. Many afternoon 
clinics weré scheduled for morning 
hours. 

Operating schedules were re- 


viewed and changes made to pre- 
vent overlapping of services. A 
more selective system of admissions 
was provided. Consultants were re- 
turned to the fold. A seven-day 
stay for noncomplicated maternity 
patients seemed reasonable. Ward 
patients were discharged: to clinics 
as soon as indicated. Special studies 
to reduce operating and delivery 
room linen use were conducted. 


After one of the senior surgeons 
agreed to check for 48 hours every 
seemingly unnecessary distraction, 
a plan was suggested grouping tele- 
phone messages, accumulating rec- 
ords for signature, clearing requests 
for personal and telephone inter- 
views. 


INTERN STAFF 


A neighbor hospital has attend- 
ing physicians take turns nights on 
ambulance and emergency room 
services. Most institutions have 
eliminated routine laboratory du- 
ties from this schedule. Interns in 
many hospitals accompany the am- 
bulance only on emergency calls, or 
where their service is requested 
specifically by physicians to trans- 
port patients on admission or dis- 
charge. 

Many such routine procedures as 
catherization or intravenous are 
now absorbed in other depart- 
ments, especially in teaching hos- 
pitals. Effort is made to offer steno- 
graphic assistance; dictating ma- 
chines have proved of value. Better 
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planning of intern conferences of: 
fers the best instruction possible 
within the accelerated course. 

In Paterson we are using the in- 
terns as instructors in our school of 
nursing, for with the accelerated 
nurse program formal class sched- 
ules must run uninterruptedly. 


NURSING DEPARTMENT 

Efforts to increase student enroll- 
ment, enlist older graduates, offer 
refresher courses, arrange part time 
work, train volunteer groups or 
provide for “outside” teachers on 
an hourly basis are all practical 
methods suggested and tried suc- 
cessfully. 

THE OFFICE 

Employ experienced assistants to 
study the office and bookkeeping 
set-up with a view to modernization 
of equipment and method. Busi- 
ness machines have long passed 
their experimental stage. Every ef- 
fort should be made to redefine 
jobs, appraise work schedules, and 
prevent overlapping. Personalized 
form letters are used with satis- 
faction. 


DIETARY DEPARTMENT 

Saint Barnabas at Newark has 
one common cafeteria for all. A re- 
view of present practice emphasizes 
modification of special diets—par- 
ticularly in the case of the em- 
ployee. (Not much call for reduc- 
ing diets these days.) Discontinuing 
selective menus, using paper dishes, 
paper tray covers and napkins are 
practices frequently referred to in 
the current literature of this field. 


HOUSEKEEPING DEPARTMENT 


We have followed Mooney’s sug- 
gestion to inaugurate a sheetless 
day. We go a step further and issue 
no linen except for emergencies on 
one—and on rare occasions on two— 
days a week. This permits the laun- 
dry to catch up. Some hospitals 
have outside commercial contracts 
for washing linen, polishing floors, 
and window washing. 

One hospital in New Jersey 
has persuaded commercial laundry 
workers to man hospital machines 
at prevailing overtime rates. Others 
no longer consider starched tailored 
materials a hospital responsibility. 
Grasslands Hospital has changed 
the student uniform to reduce 
‘starch and hand-ironed” work. 

In my institution material for- 
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merly mangled is now put through 
the dry tumbler; also special ar- 
rangement has been made with 
commercial companies for white 
uniforms and aprons. 


MAINTENANCE DEPARTMENT 


Here professional consultation to 
study present mechanical equip- 
ment with an eye to modernization, 
increased production and reduced 
personnel can be utilized. Much 
mechanical equipment is still avail- 
able. 

Most hospitals have to resort to 
commercial services for inside main- 
tenance. Papering private rooms in- 
stead of painting saves money and 
improves appearance. In expand- 
ing physical plants, commercial 
utility services are purchased rather 
than enlarging engineering services 
within the institution. © 


NEW PERSONNEL 

The recruiting of new personnel 
is something else again. Be it in 
war or peace, certain basic prin- 
ciples hold. Experience shows that 
(1) a definite labor policy, (2) pre- 
scribed methods for employment 
and transfer, (3) sound wage plans, 
(4) training methods, (5) safety, 
health and recreation programs, 
produce results. 

Why should not hospitals offer 
pension programs and sick benefits; 
enjoy part time labor; pay adequate 
overtime or offer bonuses for excep- 
tional accomplishment? Many do. 

Right now our institution is con- 
ference minded. We have confer- 
ences for everybody and everything. 
We solicit suggestions and criti- 
cisms from doctors, nurses, clerks 
and servants. We try to use sugges- 
tions. If we can not, after discus- 
sion, we tell why. 

Everybody is working almost 
beyond endurance. We try to 
plan specified rest periods. A sin- 
cere effort is made to make the em- 
ployee as contented as possible un- 
der the circumstances. 





SAVE WASTEPAPER 


Waste paper is America’s number 
one raw material shortage. Waste pa- 
per is needed on the fighting fronts in 
the form of bleod plasma boxes, shell 
containers and 700,000 other items. 
Every hospital can send its paper to 
war. 











It is my feeling that more thought 
should be placed on training lead- 
ers and supervisors. I still feel that 
drastic cuts can be made in person- 
nel by eliminating poor material— 
provided that half the salary saved 
goes to increase wages of efficient 
help or for employing more profi- 
cient workers. 

Labor is a commodity today. 
Hospitals must tap every resource 
in their quest for workers, but they 
should not compete against each 
other. Every effort to standardize 
salaries in communities should be 
made. 


THE VOLUNTEERS 

Volunteer service is not new in 
hospitals. Its present projection is 
applying a war tempo. A study re- 
cently published by Davis and 
Nichols showed that 44 per cent 
of hospitals are not using volun- 
teers. The 56 per cent listed 157 
individual functions. 

Study volunteer services in other 
locations and apply them accord- 
ingly. To our long list of efficient 
services we have now added all the 
Red Cross groups, Boy Scouts, Girl 
Scouts, ministers; college students, 
high school students, service clubs, 
church groups, special visitation 
groups, and inmates of special types 
of state institutions. 

We have found our male groups 
most helpful, particularly during 
night hours. From hospital direc- 
tors as elevator men to college 
presidents as orderlies, we have 
found organized business and pro- 
fessional groups ready to support 
volunteer hospital service. It makes 
for grand morale and enhances 
public relations. 

Much emphasis is placed upon 
recruiting. We enjoy our, share of 
well directed publicity. Teas are 
arranged, special lectures for volun- 
teers planned, certificates awarded, 
service stripes provided for all 
groups alike. Letters and cards are 
sent on special occasions and holi- 
days, acknowledging appreciation. 

Heads of each volunteer group 
meet at special department head 
meetings. The administrator and 
department heads meet regularly 
with each separate volunteer group 
to iron out wrinkles. Success lies 
in a definite volunteer policy, a spe- 
cific job analysis, direct lines of 
authority, and organized training 
and planned critiques. 


67 
















= Edito rials 













Alcoholism 


EACH INSTITUTIONAL MEMBER Of the American Hos- 
pital Association has been sent a copy of a report en- 
titled “Institutional Facilities for the Treatment of 
Alcoholism,” (Bulletin No. 222 of the American Hos- 
pital Association). It was prepared by a special com- 
mittee of the Council on Professional Practice and 
based on a study conducted under a grant from the 
Research Council on Problems of Alcohol. 

That administrators generally have had little con- 
cern about treatment of alcoholism is evidenced in two 
of the conclusions of the committee: That hospital 
facilities for the care and treatment of alcoholics in the 
United States are scanty and inadequate, and that 
those which exist are not always utilized to the best 
advantage. 

Why, then, should there be concern about it now? 
The answer is complex, but a few simple facts stand 
out. Administration is broadening its horizon and is 
reaching out to assume new responsibilities and to 
extend hospital care to new fields, if to do so will 
benefit the community. Many conditions formerly as- 
sociated only with specialized institutions are now 
considered proper functions of general hospitals. The 
concept of alcoholism as a hopeless affliction to be 
treated by punishment and jail is rapidly being re- 
placed by the understanding that it is an illness which 
can be cured or markedly alleviated in a reasonable 
percentage of cases by adequate treatment. The place 
to treat illness is, of course, in hospitals. 

A great deal of careful work went into the prepara- 
tion of the committee report. The problem is admit- 
tedly complex and the study and analysis necessary for 
a progressive approach to this subject have been al- 
most beyond the resources of any single hospital ad- 
ministrator or even a group of individual administra- 
tors. This analysis by the Association merits careful 
study by hospital administrators and will prove of 
value to other professional groups as well. 

The committee outlined a program whereby its 
recommendation might be translated into action, and 
concluded with the statement: “Unless some such 
action as outlined above should follow the publication 
of this report, all the time and effort that went into 
this painstaking study will have been in vain, and the 
problem of placing the treatment of alcohol addiction 
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on a sound foundation not advanced a whit. More- 
over, at a time when so much emphasis is being placed 
on rehabilitation, the opportunity of considering the 
alcoholic as a part of this problem should not be 
overlooked.” 

It is hoped that negotiations now being carried on 
by the Research Council with the American Hospital 
Association will presently make available to Associa- 
tion members, the excellent proposals made by your 
committee and council. 





Surplus Property 

THE FEDERAL ConcGress for months has been en- 
deavoring to prepare a program for the future dis- 
tribution of materials declared surplus at the termi- 
nation of the war. As of this date, both the Senate 
and the House of Representatives have passed legisla- 
tion and a conference committee is endeavoring to 
iron out the differences between the two branches of 
the Congress. Provisions in each of the two bills make 
some reference to the disposal of medical supplies and 
equipment, particularly mentioning nonprofit organ- 
izations as participating in any distribution with state, 
county and city governments. 

The American Hospital Association is, of course, 
interested in the distribution of surplus commodities. 
The whole problem is one which affects the economy 
of the hospital field as well as industrial activities of 
the country at large. There is no way at this time to 
make an exact estimate of the commodities which will 
require disposal once the war has been successfully 
terminated. However, all estimates indicate that there 
will be many billions of dollars of such commodities. 

The hospitals of this country are certainly interested 
in maintaining a healthy economy. The development 
of hospitals has been greatly assisted by the satisfac- 
tory service they have received from hospital indus- 
tries. These industries must continue to serve the field. 
The Association is also concerned that there be ade- 
quate employment after the war. There is the question 
that Congress will wish to distribute commodities with- 
out charge to any group of the population. This de- 
cision must be made by government, evaluating the 
problem, after consultation with industry and all other 
groups. 

The American Hospital Association does firmly be- 
lieve that in any distribution of surplus commodities, 
purchase by speculators should be avoided. Sale or 
transfer as arranged by the federal government should 
give nonprofit hospitals exactly the same considera- 
tion as is extended to state, county and municipal 
hospitals. 

We will undoubtedly hear increasingly about this 
problem. It is to be hoped that Congress in adopting 
principles for distribution will give the hggpitals of 
the country all possible consideration. 
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The Purchasing Institute 


THOSE WHO HAD an opportunity to attend the Ac- 
counting Institute and the Personnel Institute held 
in Bloomington and New Haven this summer are 
conscious of the tremendous enthusiasm of these two 
groups. Every attendant stated that without question 
the fews days had been worth much more than the 
time and money required in direct return to his or 
her hospital. — 

The Association is now sponsoring an Institute on 
Hospital Purchasing Methods. It will be held in Chi- 
cago, November 13 to 17 inclusive. Hospital purchas- 
ing agents and administrators will have an opportu- 
nity for concentrated discussions of the best methods 
of hospital purchasing, with authorities in the field. 

Hospitals expend a substantial portion of the hos- 
ital dollar for supplies. Unit cost can vary greatly; the 
efficiency with which the hospital dollar is spent is 
largely dependent on the ability of the individual in 
the hospital who is in charge of purchasing. This is 
not a matter of economy. The efficient operation of 
the hospital is equally affected by the success with 
which the purchasing agent secures the proper tools 
for care of patients. 

Those who attend this Institute will for five days 
concentrate on better purchasing. The faculty will con- 
sist of experts in the purchasing field. Lectures and 
discussion inevitably lead to standardization of prac- 
tices in the hospital. Undoubtedly this opportunity 
will, as with the other institutes, be utilized by ad- 
ministrators throughout the country to improve Hos- 
pital methods. 





Association Radio Programs 


Tue AmericAN Hospitrat Association and_ the 
United States Chamber of Commerce have prepared 
and are now distributing for broadcast from local 
radio stations six five-minute radio programs. The 
scripts have been prepared with care. They will at- 
tract the interest of listeners and in every instance 
give an opportunity to emphasize to the public the 
complexity of hospital operation and the many func- 
tions of the hospital not only in the care of patients 
but in education and research. 

Hospital administrators in more than two hundred 
cities are being asked to co-operate with the local 
Chamber of Commerce in securing radio time for the 
broadcast of these programs. Listeners cannot help 
but be impressed with the value of the community 
hospital. Hospital administrators in every city with a 
local radio station should see that these programs are 
available and are broadcast. 
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Information Service 


‘THE MAIL EACH DAY brings to headquarters a num- 
ber of inquiries from those in the hospital field who 
need information and advice on problems which are 
troubling them. These inquiries are answered with 
great care as one of the most important services of 
the Association to its membership. 

The Association now has at headquarters a staff 
experienced in many fields. Officers, trustees and coun- 
cil and committee members are available for consulta- 
tion. Perhaps best of all is the great mass of data 
classified and readily available for loan from the 
Bacon Library. 

Inquiries received represent an opportunity and a 
challenge to the headquarters staff. It is gratifying to 
find that in many instances the information is readily 
available and the inquirer can be given a specific 
answer or the proper source from which to secure the 
information needed. Answering inquiries of this sort 
will not ever make the life of the hospital adminis- 
trator easy. However, if the Association periodically 
is able to supply quickly the information needed by 
the membership, it will at least in part be serving its 
proper function. - 

The administrators are urged to extend their use of 
headquarters personnel by referring special problems. 
A speech to be given, legislative review, special tech- 
nical problems—all may be facilitated by the material 
which. can be supplied to members who use these 
resources. 





Working Together 


IT IS OF REAL CONSEQUENCE to all hospitals, govern- 
ment and voluntary alike, that they work together and 
profit through exchange of experience and ideas. 

There are now several groups of city, county, and 
state hospitals participating in the work of this Asso- 
ciation and all of their relative state associations. Wise 
administration and intelligent, realistic boards of con- 
trol of these institutions have determined that they 
should “belong” and that they have a responsibility 
to participate in and contribute to an endeavor which 
will result in continued benefits to the patients en- 
trusted to their care. 

In keeping with the notably progressive spirit of all 
those men and women interested in the health of St. 
Louis, five hospitals composing the group known as 
the St. Louis City Hospitals have all joined actively 
in the Missouri Hospital Association and the Amer- 
ican Hospital Association. 

This is a tribute as well to the unceasing efforts of 
H. J. Mohler, president of the St. Louis Hospital 
Council. 
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HE GOOD PEOPLE of our commu- 
To and men, boys and 
girls—have responded nobly to our 
appeals for help during the past 
few years of strife and turmoil. This 
is a New England community, and 
as in other sections of our country, 
we have had proved to us that old 
traditions still survive and that the 
spirit of helpfulness to one another 
is abroad in our land. 

During the summer vacation pe- 
riod we had, as was expected, a 
diminution in the supply, but this 
was partly made up by an influx 
of young people home again from 
school and college. 

Now the new year has begun, for 
New Year’s Day with us begins the 
day after Labor Day, when our 
working force have all returned and 


are readjusting themselves to the 


job. 

But, also after Labor Day, the 
youngsters depart for school and 
college and leave with us a gap to 
be filled. And the parents—upon 
whose good works we rely for most 
of the year—have returned from va- 
cation and are busy adjusting their 
households and getting the young 
ones off to further their education 
and development, in the hope that 
they will learn how to manage the 
future better than we have the past 
and present. 

Again, the continued successes of 
our armed forces and those of our 
Allies appear to influence a letting 
down of the urge to help, in the 
belief that the emergency is getting 
over. Our paid, full time director 
of volunteers, and the superintend- 
ent, feeling that they had exhausted 
all known and tried means of stimu- 
lating this urge, began to consider 
other ways of appeal. 

We have in this town an excel- 
lent daily newspaper, which has 
been owned and controlled by one 
of our leading families for more 
than 100 years. 

The “help wanted” columns in 
the advertising section of this paper 
show many conspicuous display 
advertisements calling for workers. 
Why, we debated, could the hospi- 
tal not learn a lesson from our in- 
dustrialists—who apparently found 
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that it pays to advertise? Why not 
an attention compelling advertise- 
ment in bold type to awaken the 
public to our needs? 

We tried this and it has worked 
to our advantage. Within one week 
we have added 20 new volunteer 
workers to our staff—with inquiries 
still coming in—and we think some 
of the former workers have been 
stimulated to continue. Aside from 
this result, we have received much 
favorable comment, and we believe 
that it will remind our people that 
the support of the hospital is a com- 
munity obligation from other an- 
gles than that of the financial. 

Although so far as we know the 
idea of advertising in this way is 
original with us, the wording of 
the advertisement was an adapta- 
tion from other volunteer litera- 
ture, mostly from that of the United 
Hospital Fund of New York City. 





VOLUNTEER 
WORKERS NEEDED 


Your Hospital needs you. 
All you need is the Will to Serve the sick. 
Your reward will be — 


+ Willingness to give serious and regular 
service. 


2. Realization of the trust imposed upon 
you. 

3. Ability to work under direction. 

Your traiging — 
You will be trained on the job at the hospi- 
tal. You may learn things which may be of 
value to you in the future. 
The nature of the needed services is varied. 
If you prefer working with your hands there 
are dressings and bandages to be made and 
linen to be folded. 
If you like to be moving around among peo- 


If you would rather have hasten duties 
there is much to be.done, especially if you 
can use a typewriter. 
If you possess technical skill we need you. 
It takes little training for either woman or 
man to run an elevator, and there are times 
when we badly need this service. 
There are many ways in which you can help 
if you have the urge to serve and the hours 
to spare. 
ee you know, gives service to the 
for twenty-four hours a day, so the time, 
pe aba spare, and the frequency of 
it can usually be adjusted to your conven- 
ience. 


THE STAMFORD HOSPITAL 
Telephone, write or apply in person to 
Mrs. H. F. Sweet 


Director of Volunteers 











PAID newspaper space won volunteer aides. 


FOR VISITORS 


ITH THE COMPLEXITIES of hos- 
WV pital administration in war- 
time, it is easy to minimize or neg- 
lect the everyday welfare of the 
patient in favor of priorities, ration- 
ing or crowded surgery schedules. 
Keeping a _ hospital sufficiently 
staffed to provide the essentials of 
nursing care is a fulltime job; to 
attempt to favor each individual 
patient with the little “extra serv- 
ices” would be almost an impossi- 
bility. Nevertheless, these things 
add much to the comfort and men- 
tal attitude of the patient, and their 
importance cannot be ignored. 


The thought occurred to us that 
perhaps the ones who could do 
most to aid us in our desire to help 
the patient were the visitors. To 
that end we began compiling a 
brochure setting forth suggestions 
on sound etiquette and good sense 
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in a sickroom. Since such a booklet 
is of value only if it is read, the 
first requisite was to make it attrac- 
tive, interesting, and to the point. 


Our finished product was a small 
printed folder, brightened with 
splashes of green for color, entitled 
“Hints for Sickroom Visitors.” The 
subject matter is illustrated with 
several small cartoons, and the copy 
is brief, in a slightly humorous 
vein, and intended to strike home. 
Its purpose is expressed on the cov- 
er of the folder . . . “a few simple 
‘Do’s’ and ‘Dont’s’ that will help 
you help the patient you are visit- 
ing.” Following are the suggestions 
made to the visitors: 


“Don’t stay too long . . . a patient 


HOSPITALS 





tires quickly. Thirty minutes may 
be only half an hour to you . . . and 
half a year to one in pain. 

“Be cheerful . .. not just artifi- 
cially ‘cheery.’ There’s a difference. 

“And be natural . . . not doleful. 
Tact is more precious than gold in 
a sickroom. 

“Talk quietly, comfortably, about 
things of interest to your friend .. . 
news ... gossip of home and peo- 
ple. Keep away from topics that 
can bring worry or distress. 

“Do not leave it to the patient to 
‘entertain’ you . . . you’re not the 
one who’s sick. If your visit be- 
comes awkward or :strained .. . 
don’t stay. Sit where the patient 
can see you without twisting or 
straining .. . preferably at one side 
of the foot of the bed. 

“Never sit on the bed .. . the pa- 
tient has troubles enough already. 

“One or two visitors at a time is 
best. Larger numbers increase the 
nervous strain. The patient is here 
to rest and recover . . . not to at- 
tend a convention. 

“Show sympathy .. . not pity. 
Again, there’s a difference. Sympa- 
thy supports . .. pity humiliates. 
No one wants mere pity. 

“If you are worried about the 
patient . . . try not to show it. As- 
sume that he will soon be well. The 
patient may know better . . . but 
hope and faith have astonishing 
curative powers. Your attitude can 
help. — 

“Don’t keep referring to his pain 
and illness. He wants to forget them 
if he can. 

“It generally is better to leave 
children under 14 at home (a State 
Board of Health ruling forbids any 
visitors under 12 on the maternity 
floor). Their high-spirited energy 
and innocent restlessness can be 
very wearing. 

“If you bring flowers, remember 
that potted plants or small bou- 
quets are more welcome than lavish 
armfuls (especially in wartime 
when nurses need six hands) and 
have less heavy cloying fragrance. 

“And if you bring books, select 
them carefully. They should fit the 
patient’s tastes and state of mind. 
And don’t forget . . . a three pound 
book is no bargain to one who must 
read in bed. 

“Smoking in a semi-private room 
may be objectionable to other pa- 
tients. If you ask, they are apt to 
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deny that it bothers them even 
though it does. 

“Visitors in semi-private rooms 
must obviously be asked to leave 
when any patient in the room is to 
be given treatment. 

“Don’t visit a sickroom if you 
have a cold .. . or if your condition 
can jeopardize the patient’s health. 
If in doubt ... DON’T. 

“And if you don’t visit the pa- 
tient when he’s well . . . don’t push 
yourself upon him when he’s sick. 
A note or flowers will express your 
sympathy more appropriately. 

“Please understand that these are 


SUGGESTIONS only ... not 
RULES. No rules can take the 
place of common sense and tact in 
comforting the sick. We offer them 
from our long experience because 
we know that you are as anxious as 
we are to help speed the patient’s 
recovery. For your thoughtful co- 
operation . . . thank you.—George 
U. Wood, Administrator, Peralta 
Hospital.” 

A supply of these folders has been 
placed at several locations in the 
hospital where they are easily acces- 
sible, and visitors are invited to 
“take one.” The response to them 
has been most gratifying. 


RATIONED NURSING 


“ URSE, NURSE!” This age old 

N plaint of the patient has be- 
come the crescendo wail of hospital 
administrators throughout the land 
in the last three years. In most hos- 
pitals, if the graduate nurses were 
placed end to end they would not 
reach all the patients. 

Many steps have been taken to 
meet the situation in nursing oc- 
casioned by the war. Hartford Hos- 
pital has always had its own registry 
for private duty nurses. Recently 
an additional move has been made 
by Hartford Hospital which may 
be of interest to others. In the back- 
ground are two actions of impor- 
tance: 

1. In May 1943, there was estab- 
lished by the board of directors of 
the hospital the private duty nurse 
staff, paralleling the courtesy staff 
in medicine. By-laws, approved by 
the board of directors, were, adopt- 
ed and officers and committees were 
duly elected. Through this medium, 
there has been frequent official con- 
tact between the administration 
and private duty nurses. 

2. In June 1943, a joint com- 
mittee composed of representatives 
duly appointed by the Connecticut 
Hospital Association, the Connec- 
ticut State Nurses Association and 
the Connecticut State Medical So- 
ciety unanimously adopted the fol- 
lowing resolution: 

“Resolved that private duty nurs- 
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ing be allowed only as it is essential 
to the safety of the patient, pro- 
vided, however, that in taking any 
such step a private duty nurse 
should not have to work at an eco- 
nomic loss. And further provided 
it should not reduce private duty 
nursing to leave nurses unem- 
ployed.” 

During the year that followed— 
in spite of further elimination of 
dispensable services and the faith- 
ful performance of hundreds of 
volunteers—adequate nursing serv- 
ice became less and less possible. 
Yet, notwithstanding the co-opera- 
tion of most doctors and patients, 
there remained a definite amount 
of “luxury” private duty nursing 
while other seriously ill patients 
needed more care. After careful 
study and many conferences, it be- 
came apparent that the situation 
could not be fully corrected because 
of the independent contractual re- 
lationship between patient and pri- 
vate duty nurse. 

It was therefore proposed that 
this independent relationship be 
eliminated for the duration of the 
emergency; that all nurses be em- 
ployed by the hospital and assigned 
by the nursing department. This 
was approved by unanimous vote 
of the medical and surgical staff; 
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and, after further conference with 
the private duty nurse staff, was 
put into effect by the board of di- 
rectors. 

In establishing and carrying out 
this policy, the following steps were 
taken: 

1. There was a full presentation 
in the public press so that all might 
understand the situation. 

2. A member of the private duty 
nurse staff was employed in nurs- 
ing administration to co-ordinate 
and help develop this procedure. 

3. The nurses were guaranteed 
full employment and work in ac- 
cordance with their physical ability 
and home responsibilities. 

4. The attending physician indi- 
cates the need for special care—the 
nursing department makes the as- 
signment. 

5. When a nurse specialing one 
patient must be transferred to an- 
other whose need is greater, the 
attending physician is consulted 
prior to making the change. 

6. When the demand for essen- 
tial special nursing exceeds the 
supply, the nursing department 
consults with a conference commit- 
tee of the medical staff. 

7. Special nursing of two or three 
contiguous patients is provided for. 


8. When a patient receives such 
special nursing, he is charged $7 a 


day for constant care, $3.50 a day 
if he shares the nurse with one 
other patient, and $2 a day if he 
shares with two other patients. 
Greater distribution than this is 
considered “floor care” and no ex- 
tra charge is made. 


9. The above arrangement ob- 
tains for private and semi-private 
patients, and the charges are made 
whether the service is rendered by 
a private duty nurse or a staff nurse. 
This affords greater flexibility in 
the use of available nurse power. 


10. The fee paid by the hospital 
for eight-hour duty was raised from 
$6 to $7, a rate already obtaining 
in a number of localities. This is 
the rate paid regardless of the type 
of service rendered by the nurse. 


11. Salaries of staff nurses were 
adjusted to be commensurate with 
the above day rate, taking into 
consideration vacation and_ sick 
leave. 

This step was taken only from 
necessity and after careful ex- 
changes of ideas. At this writing, 
the procedure has been in effect 
for seven weeks. This has been the 
peak vacation period, so that the 
full effect cannot be evaluated; but 
the system is working smoothly and 
gives promise of accomplishing its 
purpose—the maximum use of all 
nurses for essential nursing care. 


MOVE CLINIC 


HORTLY after Pearl Harbor, 
S Peoples Hospital, located in one 
of the most vital war centers of the 
United States, became keenly aware 
of the personnel shortage. The 
staff knew that everything possible 
would have to be done to conserve 
the time and energy of the em- 
ployees. 

The hospital’s outpatient de- 
partment — the Stanley H. Austin 
Jr. Memorial Clinic — was located 
in a separate building outside the 
hospital. Before the war the clinic 
normally provided care for approx- 
imately 800 patients a month. 

This care required the services 
of a full time graduate nurse, a 
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student nurse, a volunteer helper, 
and the various service people to 
care for the building. In addition, 
members of the house staff served 
with visiting doctors during clinic 
hours. 

Visits to the clinic decreased 
steadily after the beginning of the 
war. In 1941 the total number of 
visits was 7,065; in 1942 the num- 
ber was 5,586, while in 1943 the 
total number of visits was but 
2,356. The reason for this decline 
is that previously unemployed per- 


sons are now engaged in some kind 
of war work and are able to pay 
for doctor’s care and hospital serv- 
ice. 

Since the clinic was caring only 
for the unemployables, it was de- 
cided to move the outpatient de- 
partment into the hospital build- 
ing. The change in operation was 
made in October 1943 and the re- 
sults for the first year have been ex- 
cellent. 

Two rooms adjacent to the 
emergency rooms were remodeled 
for use by the outpatient depart- 
ment. The clinic is supervised by 
the supervisor of the emergency 
room and doctors assigned to duty 
in the emergency room are respon- 
sible also for the care of clinic pa- 
tients. The records are kept by vol- 
unteer workers from the women’s 
board under the supervision of the 
emergency nurse. 


Saves ‘Attendant’s Time 


Another advantage of the change 
is that patients requiring x-ray or 
pathological work do not have to 
be sent from one building to an- 
other with an attendant. 

(According to American and 
Canadian. Hospitals, the types of 
service given in the outpatient de- 
partment include: Allergy, car- 
diology, dermatology, diabetes, eye, 
ear, nose and throat, endocrine, 
medicine, obstetrics, orthopedics, 
proctology, surgery, urology and 
social service.) 

The number of patients admit- 
ted to the hospital during the past 
year was the greatest in the hos- 
pital’s history. A total of 8,837 pa- 
tients was admitted as compared 
with 8,772 during the previous 
year. 

The total number of patient days 
was 74,041 as compared with 69,842 
the previous year. The average 
length of stay was 8.4 days as com- 
pared with 7.9 days the year be- 
fore. 

The maternity department oper- 
ated at 125 per cent of capacity 
during the last year. Although 2,017 
mothers were delivered, the shos- 
pital had no maternal deaths. After 
June 1 of this year the maternity 
department was expanded to in- 
clude the third floor of the surgi- 
cal building and to provide addi- 
tional accommodations for 20 
mothers and 20 babies. 
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A Broad Summary of What Is Good and Bad About 
MICROFILMED RECORDS 


ICROPHOTOGRAPHY, generally 
M ‘regarded as a new technique, 
boasts a distinguished lineage dat- 
ing back to the early days of pho- 
tography. In 1839 photography, in- 
troduced by Daguerre, was accepted, 
and two years later, Dancer, an Eng- 
lish microscopist and photographer, 
succeeded in reproducing a printed 
handbill 14 inches long on a nega- 
tive one-quarter of an inch long. 
Thus the filming of records orig- 
inated. 

V-mail, considered as one of the 
wonders of our age, had its counter- 
part, in a small way, during the 
Franco-Prussian War of 1870-71. 
Dagron, a French photographer, de- 
veloped a plan whereby letters and 
dispatches were printed on large 
sheets and then photographically 
reduced to 50 x 70 mm. Twenty 
such thin collodion films could be 
encased in a quill and carried by a 
single carrier pigeon when previ- 
ously a thin sheet of paper two or 
three inches square was the maxi- 
mum load for a pigeon. 

Upon arrival in Paris the films 
were projected on a screen and 
transcribed by copyists. Forty sets 
of each dispatch were made and 
sent each time because of the high 
mortality rate of the carrier pi- 
geons due to cold, gunfire, and the 
falcons employed as interceptors by 
the Prussians. 

Some of the original microscopic 
dispatches still exist and can be 
read without difficulty. While this 
method proved very valuable dur- 
ing war, the cost was too great for 
use during peace, and so for more 
than a half century the process re- 
mained undeveloped. 

During the decade between 1930 
and 1940 there was a marked expan- 
sion in the development and use of 
microphotography due to condi- 

From a paper, “Advantages of Transpos- 
ing Records to Film,” prepared for presen- 
tation at the American Hospital Associa- 


tion Third War Conference, in Cleveland, 
October 1944. 
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tions and methods which decreased 
its cost. At this time it ceased to be 
considered a photographic tech- 
nique and became instead a records 
administration and control system. 
While used at first more generally 
by banks and insurance companies, 
microphotography soon attracted 
the attention of hospitals, ever on 
the alert to: adapt business tech- 
niques to their own advantage, as 
they realized the tremendous space 
saving that could be accomplished 
by filming the old charts which were 
fast outgrowing the storage space 
generally available. 

There are, of course, certain ad- 
vantages and disadvantages in film- 
ing records. The advantages as they 
have appeared. in active practice in 
our hospital are: 


1. Space Saving. Charts contained 
in one file drawer can usually be 
filmed on one 100-foot roll of film 
measuring 4 X 4 x 1 inches. 

2. Accessibility. Films can all be 
stored in the medical records library 
and so are readily available at all 
times. High shelves or stacks of 
drawers are thus eliminated, reduc- 
ing the danger of accidents. 

3. Protection. Medical records on 
film cannot easily be tampered with. 

4. Elimination of Misfiling. Mis- 
filing of a chart is impossible after 
a chart has been filmed. 

5. Time Saving. Films filed in the 
medical records department elimi- 
nate the time consumed in going to 
outlying storerooms for charts. Time 
saved is money saved. 

Two definite disadvantages are: 


1. Research is not as easily done 
from film as from the original rec- 
ords. 


2. Film does not readily lend it- 


self to use with the unit system of 
numbering. 


When considering the matter of 
microfilming records, certain ques- 
tions naturally come up;and I think 
it would be helpful to take up some 
of the important ones. The answers 
are based on our actual experience 
and investigation. 

The first question generally pro- 
pounded when microfilming is be- 
ing considered is, “What is the legal 
value of the medical record on 
film?” In 1939 Mr. Justice Suther- 
land of the United States Supreme 
Court, in a ruling on a case in which 
the admissability of microfilmed rec- 
ords was under discussion, handed 
dawn a statement which declared, 
“. .. They constitute not secondary, 
but primary evidence .. .” 


The second question usually is, 
“What would one do when a sub- 
poena is received and it is found 
that the particular chart called for 
is on filni?’” The roll of film should: 
be taken to court as it is the respon- 
sibility of the attorney desiring the 
record to provide the means to read 
it. The hospital has complied with 
the order of the court by producing 
the record. 

“How long must we keep the pa- 
tient’s medical record intact before 
filming?” is generally the next in- 
quiry. There is no specific time limit 
set by law for the preservation of 
records, but it is advisable to keep 
the charts in their original form 
during the lifetime of the statute of 
limitations. This length of time 
varies with the different states. 

In the case of children, the statute 
of limitations may not begin to run 
until the child has reached the age 
of 21; hence the medical record for 
a newborn infant, for instance, 
should be kept for 21 years plus 
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the time required for the statute of 
limitations to expire. 

The length of time the medical 
record is kept intact will of neces- 
sity vary with different institutions. 
Teaching hospitals and others with 
a large percentage of readmissions 
should keep the record as a whole 
for at least a ten-year period if at all 
possible. 

This is due to the fact that there 
are times when two records are 
needed for comparison if a study 
series is being done. If both records 
are on the same roll of film, this is 
impossible to do. If they are not on 
the same roll of film, they can of 
course be compared if two projec- 
tors are available. 

Some hospitals may prefer to 
keep their charts intact during the 
length of time they are used for 
study but cannot do it because of 
the lack of space, in which instance 
it seems best to keep them intact at 
least until the expiration of the 
statute of limitations. 


Will Film Last? 

Another question generally asked 
is, “Will the film last as long as 
the paper on which the chart is 
written?” The National Bureau of 
Standards states that the lifetime 
of film is that of 100 per cent rag 
content paper, which is approxi- 
mately 100 years. If after many 
years it is feared that the film is not 
going to last, it can be printed in 
positive form and refilmed. 

When a positive record is needed 
for use at any time, the present day 
projectors are made so that sensi- 
tized paper may be inserted and a 
positive made and developed in a 
few minutes. A dark room can be 
prepared in the record room for 
such developing, or it may be done 
in the x-ray or photographic labora- 
tories of the hospital. 


Many times the question is asked, 


’ 


“Is there any fire hazard with film?’ 
The film used has a cellulose acetate 
base and is rated by the Under- 
writer’s Laboratory as the equiva- 
lent of the original sheets from the 
standpoint of fire hazard. The film 
burns as quickly but not more freely 
than paper; and since the film oc- 
cupies approximately 1/1o0th of 
the space occupied by the original 
records, the fire hazard is in reality 
reduced in just that proportion. 


Many problems must be settled 
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before the actual work of filming 
starts. It is well to make a survey 
of the number of readmissions, the 
period of time covered by such re- 
admissions, and the amount of re- 
search done in the institution, so 
that the exact period to be filmed 
may be determined. It must also be 
decided whether the chart as a 
whole is to be filmed or whether 
certain parts are to be excluded. 

Some hospitals do not film the 
nurses’ notes, while some institu- 
tions exclude certain types of cases 
such as T & A’s and/or ‘circum- 
cisions. Such a decision must, of 
course, be made by the hospital 
administration. 

The length of time needed for 
preparation varies with the differ- 
ent institutions according to the 
condition in which the charts have 
previously been kept. It must be 
kept in mind that those generally 
being filmed now are charts com- 
piled prior to or shortly after the 
American College of Surgeons be- 
gan its hospital standardization 
program and so were not given the 
attention which we give our charts 
today. 

A check must be made to ascer- 
tain that there has been no misfiling 
and numbers must be checked. If 
charts are filmed out of order or 
under wrong numbers, the mistake 
is made for all time, and a chart is 
probably lost — never to come to 
light again. 

In years gone by, the hospitals did 
not generally assemble their charts 
in a standard order. In such cases 
they should be reassembled in a 
standard order at the time of film- 
ing. This will make the preparatory 
period longer, but it will save time 
when hunting information from 
film. Excess sheets kept for protec- 
tion at the time of the hospitaliza- 
tion, such as clothing lists, may be 
discarded at this time. 

It is also surprising how many 
blank sheets will be found in the 
charts that should be removed. Any- 
thing not vital to the case and which 
will not be needed for study should 
be removed at this time. 

The type of fastener used in the 
records is a great factor in the time 
needed for the preparatory work. 
This has been a big factor in the 
time element in our own institu- 
tion. In the beginning we found 
brads used. They were very easy to 
remove, and the manager of our 


general stores was happy to get 
them. 

Later we found a 10-year period 
when charts were put together at 
the top with at least three — and 
more often four — heavy duty sta- 
ples. After these had been labori- 
ously removed with a small screw- 
driver because a staple puller would 
not take them out, laboratory sheets 
would be found within the chart 
stapled with an extra two or three 
staples. Thus as many as 12 staples 
were found in many of the average 
sized charts. 

The work of finding a record on 
film is expedited if the hospital 
number is written in large figures 
on a blank sheet of paper preceding 
each chart. This also assures the 
photographer that she has all the 
charts. 


Check Age Limits 


It is at this time that the age limit 
of the patients must be carefully 
checked in those hospitals exclud- 
ing the nurses’ notes or any other 
part of the chart from the film. It 
must not be forgotten that the en- 
tire record must be preserved in the 
case of minors, as the statute of 
limitations for bringing negligence 
actions may not begin until the 
child is 21 years of age. 

The actual filming is a simple 
process after the work of prepara- 
tion is completed. It has been stated 
many times that anyone can do 
the filming, whether experienced or 
not. While this is true, the speed 
with which the work is done and 
the type of work produced depends 
entirely upon the photographer. 

For good work this person must 
be capable of keeping up an even 
rhythm in feeding the sheets into 
the machine. If at all possible, the 
actual work of filming should be 
done by one person, as familiarity 
with the work and the machine re- 
sults in the development of speed in 
photographing. 

The machine itself is practically 
foolproof so far as the photographer 
is concerned. The sheets are fed into 
the machine as fast as the photog- 
rapher can work, and ‘as they go 
through the mechanical counter 
tabulates the sheets filmed, or the 
“impressions” as they are called in 
filming parlance. The guage is set 
for the thickness of the sheets to be 
filmed and will automatically refuse 
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to operate if more than one sheet is 
started through at a time. 

The operator may ascertain 
whether her machine is working 
properly by the lights. If they do 
not go on, the operator knows that 
something is amiss, as they should 
light when a sheet is being filmed. 
Even though the motor is running, 
the only time that film is being used 
is when the lights are on. 


For the duration at least, this 
equipment can only be rented; 
hence it is advisable to have either 
all the preparatory work done be- 
fore the filming begins or at least 
enough so that those preparing the 
material can keep ahead of the pho- 
tographer. After the work is under 
way, two people should be able to 
prepare fast enough to keep one 
person busy filming. 

Before the original sheets are de- 
stroyed, each film should be edited 
for filming defects, defects arising 
during the developing process, or 
blank areas caused by mechanical 
defects. If the workers doing the 
preparatory work are accurate, and 
the photographer in turn checks as 
she photographs, it is obviously a 
waste of time to check each separate 


page of the original record against 
the film. 


After it has been determined that 
the roll is satisfactory, the box in 
which it is to be stored should be 
marked with the case numbers just 
as a file drawer is marked. At this 
period the original sheets of the 
charts may be destroyed. 


Hospitals many times have been 
disappointed when their operators 
have not been able to keep up with 
the speed records cited by the micro- 
filming companies. This speed is 
generally based in work done in 
government offices by electrically 
operated feeders which will not be 
available to hospitals until after the 
war. The paper being filmed in 
these offices is generally new, while 
the records filmed by the hospitals 
are on old, brittle paper, in many 
instances badly frayed by use. 


Also in many instances the gov- 
ernment films punch cards, while 
the work done in hospitals is gen- 
erally on standard size 814 x 11 inch 
sheets. All of this greatly slows up 
the speed of the photographer, and 
so the speed averages cited cannot 
be maintained. The size of the 
sheets filmed also enters the picture 
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—the larger the sheet, the fewer 
impressions filmed. 

The primary objective of all hos-" 
pitals in filming medical records is 
to save space, and of course, those 
hospitals using a unit system of 
numbering need to save space just 
as much as, or probably more than, 
those using a serial method of num- 
bering because on an average their 
records are larger due to the in- 
clusion of the out-patient record. 

There are two methods that can 
be used by hospitals which use the 
unit system of numbering. With one 
method the films may be spliced and 
the new admission inserted with the 
old. This can be done in annual, 
five, or 10-year periods. Unless the 
splicing is done with each readmis- 
sion, it is not a true unit system. 

The other method uses strip film 
instead of rolls. Folders or enve- 
lopes are obtainable with pockets 
for the insertion of the strips, and 
they can then be filed in the folder 
containing the part of the record 
not on film, thus maintaining the 
unit. Special readers or projectors 
are available for use with such 
strips or flat film, as it is also called. 
A number of projectors would need 
to be available under this system. 

While after the war the cost will 
probably decrease, it is doubtful 
whether it will be practical to have 
a projector on each nursing station 
for some time to come; hence the 
doctors would always have to come 
to the record library to review the 
previous records on _ readmitted 
patients. 


Each of these methods has its 
drawbacks. With the first method 
cited it will be necessary to splice 
the film frequently, and this is tedi- 
ous. With the second method there 
is always the possibility of losing the 
short strips of film. 

If the serial method of number- 
ing is used, all previous records may 
be brought forward under the new 
number, thus making a unit rec- 
ord even though a unit number is 
not used. With this method the 
charts on readmission are generally 
brought forward under the new 
number and so are not on film until 
they are no longer being used fre- 


quently. 


CONCLUSION 


The advantages of microfilming 
far outweigh the disadvantages. 
Modification of existing systems 
is necessary with filming; and as 
time goes on and filming becomes 
more universal, we may find that 
many of our ideas concerning med- 
ical records and research will un- 
dergo changes. 


As the number of hospitals film- 
ing their records increases, it would 
be advantageous for hospital coun- 
cils in various communities to es- 
tablish a_ microfilming center. 
Such a project would assist the 
small hospitals which do not have 
sufficient. records to warrant film- 
ing in their own institutions. It 
would also benefit the larger hos- 
pitals after their main project is 
completed and they wish to film 
annually the records for one year. 
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Yes ... you can buy Will Ross Crutch Tips 
for as little as 39c a dozen (made of substantial 
rubber compound in sizes suitable for canes, 
crutches, chairs, etc.)...and you can also buy 
Operating Tables from us, like the No. H-1511 
“Century” illustrated above, at $500.00 each, 
less hospital discount. This table is designed 
to meet every requirement of the surgeon. 
Provides all important operating positions. 
A full complement of standard accessories. - 
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‘ and Every One 
backed by an 


UNCONDITIONAL GUARANTEE... 


Over a period of a little more than thirty years, Will Ross, 
Inc., has searched out dependable sources of supply for just 
about everything a hospital needs, aside from food and drugs. 
In some instances it has become expedient for us to establish 
and operate our own manufacturing plants. 

The products of these varied sources (including our own 
plants) have been continually scrutinized, tested, and double- 
checked on a basis of special suitability for hospital service. 
Will Ross standards of performance quality have to be met 
because every item, whether it happens to be a crutch tip or 
an operating table, must be good enough to deserve our un- 
conditional guarantee. 

This policy of standing back of our merchandise to the 
absolute limit relieves you of all buying risk...and gives us 
something to live up to. It pays dividends both ways. 


18 SPECIALIZED DEPARTMENTS 


Surgical Dressings Garments 
Instruments Traywares 
Sutures Paper Goods 
Needles ¢ Syringes Lamps 
Thermometers Tuberculosis Sanatorium Supplies 
Rubber Goods Maternity Supplies 
Hospital and Laboratory Glassware Furniture 
Surgical Glassware Equipment for Surgery and 
Enamelware Operating Room 
Linens Smallwares and Specialties 





RECORD LIBRARIAN 
Should Be Medical Histonan 


i THE record librarian of today 
living up to her hereditary func- 
tion as historian, garnering in her 
indexes the precious source mater- 
ial of medical history? A few facts 
from a recent investigation of the 
duties of record librarians may 
throw some light on this question. 

In a study made during the past 
year at the College of St. Scholas- 
tica, Duluth, 53 medical record li- 
brarians answered a questionnaire 
covering 189 duties encountered in 
their work. These librarians had a 
grand total of 182 years of experi- 
ence gained in hospitals of all sizes 
and types located in 24 states of 
the Union. Of this total experience, 
55-3 per cent was gained in hospi- 
tals of 100 to 300 bed capacity. 

These figures suggest that the 
sample may be considered reason- 
ably representative of the work of 
all record librarians. All who an- 
swered this questionnaire were col- 
lege graduates and all but three of 
them were registered record librar- 
ians. 

Consequently one might expect 
that if there were to be any bias in 
the findings it would be in the di- 
rection of the historian role rather 
than the record clerk role. This 
fact makes the conditions reported 
even more significant. 

Of the 189 duties in the ques- 
tionnaire, only 15 pertained to in- 
dexing of disease and operations 
and to scientific uses of medical 
records. When the duties were 
ranked in. frequency of perform- 
ance on the basis of a numeric 
rating scale, the highest ranking 
duty of this kind proved to be “in- 
dex diagnoses which have been 
coded by ‘Standard Nomencla- 
ture’.” 

This duty ranked thirty-first 
among the 189. It was preceded by 
such duties as “file records or in- 
struct others to do so” which ranked 
second; “make abstracts of records 
for lawyers and insurance compa- 
nies” which ranked sixth; and, 
From a paper, ‘The Medical Record Librar- 
ian as an Historian,” prepared for presenta- 
tion at the American Hospital Association 


Third War Conference, in Cleveland, Oc- 
tober, 1944. 
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“complete forms issued by insur- 
ance companies” which ranked 
twelfth. 

The item, “pull charts for group 
studies or instruct others to do so”, 
had a rank of nineteenth, but this 
placement has little significance so 
far as indicating that these record 
librarians were historian, for the 
item, “prepare headings for data 
sheet for group study at doctor’s di- 
rection,” ranked thirty-sixth and 
“tabulate data from records for 
group study” ranked but sixty- 
second. 

All these duties do fall within 
the upper one-third of the total dis- 
tribution of the 189 duties. Two 
other items having a bearing on 
this point of historian’s duties are 
found in the upper half of the 
frequency ratings. They are: “Sum- 
marize data tabulated from records 
for group study” which had a rank 
of 70.5 and “Keep a current analy- 
sis of certain types of cases at direc- 
tion of staff member” which held 
seventy-fourth place. 

I would not want to give the im- 
pression that the record librarian’s 
role is exclusively that of historian. 
Far from it. Everything that per- 
tains to the securing, preserving, 
and using of medical records is her 
legitimate responsibility, and the 
conscientious record librarian will 
do her best to fulfill all aspects of 
her duty. 

On the other hand, no real rec- 
ord librarian can have any satisfac- 
tion in her job when she is running 
a morgue for dead charts. Such is 
the inevitable result when the em- 
phasis is placed on securing and 
preservation of medical records and 
not on their use. Granted that se- 
curing and preservation must come 
first, use is the deciding factor in 
the quality of records. 

When the three functions are 
seen in their proper relationship 
and the working hours can _ be 


budgeted accordingly, the medical - 


record librarian can do a, piece of 


work consistent with her title. For 
under conditions prevailing in the 
modern hospital, undoubtedly the 
appellation of medical record li- 
brarian is more suitable than that 
of historian with its narrower con- 


‘notations. Only constant vigilance, 


however, will prevent a situation 
in which the only accurate title is, 
record clerk. 

Both the administrator and the 
record librarian must bear the re- 
sponsibility for such prevention. 
The record librarian’s duty is two- 
fold—to perform her own duties 
with a maximum of efficiency and 
to keep the administrator informed 
of conditions in the record library. 

The record librarian should pos- 
sess sufficient stenographic skill so 
that she can handle the necessary 
secretarial duties with a minimum 
of time. She should have efficient 
methods of work and employ good 
judgment in accepting and in re- 
fusing extraneous duties. 

Periodic surveys of her depart- 
ment made to question the utility 
of every traditional procedure 
should help to keep duplication 
and. useless duties to a minimum. 
It might surprise any one but a 
record librarian to know how much 
dead formalism can accumulate in 
the daily routine. 


For example, there was the hos- 
pital where a clerk spent hours 
transmuting birth weights from 
grams to pounds because an or- 
phanage had asked for the latter 
measurement and a new record li- 
brarian found that the orphanage 
had been closed for three or four 
years. The intelligent record librar- 
ian will also use common sense in 
adapting the basic principles for 
an efficient system of medical rec- 
ords to her own local conditions. 
She will thus avoid the error of the 
record librarian who set up a dis- 
ease index in a small rural hospital 
with all the detail that she had seen 
in a large university hospital. 

When a young woman is em- 
ployed as a medical record librar- 
ian, she can be expected to per- 
form ably the duties peculiar to 
her office. On the other hand, to 
employ a record librarian and: then 
load her with secretarial and cler- 
ical work to the exclusion of those 
duties for which she is. particularly 
prepared, is to employ her under 
false pretences. 
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It’s midnight inside... aay time of day 


Light destroys riboflavin! In tests made at 
Abbott Laboratories almost 50% of 3 mg. of ribo- 
flavin in a dextrose solution in an ordinary flint 
bottle was destroyed after three hours’ exposure to 
diffused daylight. Hence, Beclysyl solutions are sup- 
plied in bottles with a black lacquer coating devel- 
oped by Abbott Research to protect the riboflavin 
even during administration. Two removable tapes on 
the sides of the bottle allow the operator to deter- 
mine the solution level. @ The use of dextrose 
parenterally is supported by years of clinical suc- 
cess, but more recently it has been recognized that 
the task of metabolizing pure dextrose in a body 
already having a reduced store of the B complex 


vitamins may exhaust the supply, resulting in 
deficiency. To “‘cover” this dextrose intake, Beclysyl 
contains riboflavin 3 mg., thiamine hydrochloride 
3 mg., and nicotinamide 25 mg. @ Like other Abbott 
intravenous solutions, Beclysyl is submitted to 
rigid tests and controls throughout manufacture 
to make certain that every bottle is sterile and free 
from pyrogens. Beclysyl is dispensed in the conven- 
ient and adaptable Abbott Venoclysis Equipment. 
Aspott Laporatorigs, North Chicago, Illinois. 


(Abbott’s Thiamine, Riboflavin and Nicotinamide in Dextrose Solution) 


Three Beclysy/ Solutions: 5% Dextrose in isotonic sodium chloride solution; 10% Dextrose in isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. ¢ Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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Suggests Plan Protection for 
FEDERAL WORKERS 


T= AMERICA’S health needs can 
be met by the voluntary action 
which characterizes the Blue Cross 
movement, in conjunction with 
moral and legislative encourage- 
ment on the part of the federal gov- 
ernment, was the opinion expressed 
by Dr. C. Rufus Rorem, Director of 
the Hospital Service Plan Commis- 
sion, in his testimony September 
18 before a special Senate subcom- 
mittee on Wartime Health and Ed- 
ucation. 

According to Dr. Rorem, who 
explained the methods, benefits, 
and achievements of Blue Cross to 
committee members, “the record of 
Blue Cross plans shows that large 
numbers of self-supporting Ameri- 
cans will voluntarily participate in 
a plan to finance good medical care 
if the protection is convenient, eco- 
nomical and comprehensive.” 

Prepayment plans, he pointed 
out, are becoming more convenient, 
in that they are available to more 
farmers, self-employed persons, and 
domestic servants; more economi- 
cal, in that benefits are expanded 
without the increase of dues; and 
more comprehensive, since com- 
plete hospital costs are being met 
for any illness, anywhere, in any 
hospital. 

In suggesting the following forms 
of governmental influence, Dr. 
Rorem emphasized that both are 
opportunities for encouraging vol- 
untary action among the self-sup- 
porting classes: (1) the provision of 
grants-in-aid to states for all neces- 
sary hospital and medical care to 
recipients of public assistance, and 
(2) the permission of federal em- 
ployees to authorize regular deduc- 
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tions from their pay for hospital 
and medical service protection, 
whenever groups of employees vol- 
untarily decide to subscribe for 
such protection, 

In urging grants-in-aid to states 
for hospital and medical service to 
the “no-income groups,” he said: 

“Any health program for a na- 
tion or a community must be 
financed by the self-supporting citi- 
zens. The services to themselves 
and their families may be indi- 
vidually financed by fees for actual 
services received, or by regular and 
equal dues, subscriptions or prem- 
iums which assure services when 
necessary. Services to the indepen- 
dent groups must also be financed 
by the self-supporting members, 
either by taxation or philanthro- 
py.” 

He added: “If the hospitals and 
physicians were individually, and 
as groups, relieved of financial re- 
sponsibility for care of the indigent 
public, the subscription rates and 
hospital payments of Blue Cross 
plans might be reduced to make 
participation possible by even the 
low-income employed person and 
his dependents.” 

Because the federal government 
is now the largest single employer 
of civilian workers in the country, 
it is Dr. Rorem’s opinion that its 
example would greatly influence 





NEW MEMBER HOSPITALS 
Berlin Memorial Hospital, Ber- 


lin—Associated Hospital Service, 
Inc., Milwaukee. 

Mary Francis Skiff Memorial 
Hospital, Newton, Eldora Memo- 
rial Hospital, Eldora—Hospital 
Service, Inc. of Iowa. 


private employers and state and 
local government agencies to grant 
their employees the privileges of 
group protection. 

He told the subcommittee, of 
which Senator Claude A. Pepper 
(Fla.) is chairman: 

“It would be a generous tribute 
to the principles of voluntary and 
democratic action for the federal 
government to permit its own em- 
ployees to select the type of hospital 
and medical protection they desire 
and to permit the various groups, 
by majority action, to authorize de- 
duction from their own pay to 
finance such services.” 
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Blue Cross Week 


Will Be Revived 


The Hospital Service Plan Com- 
mission has announced the revival 
of Blue Cross Week, October 15-21, 
and Blue Cross Day, October 17, 


which were established in 1941 by 


the Committee on Public Educa- 
tion. Suggestions for methods of 
local observance have been pre- 
pared by the commission staff and 
made available to each Blue Cross 
plan. 

In previous years Blue Cross Day 
has served as the occasion for arous- 
ing interest during the autumn en- 
rollment period, and_ practical 
methods of obtaining publicity 
have centered around special events 
such as (a) announcement of Oc- 
tober 1 enrollment, nationally and 
locally; (b) extensions of benefits 
or additions of significant groups; 
(c) anniversaries. 

The National Broadcasting Co. 
will carry a dramatization and dia- 
logue at 12 to 12:15 p.m., CWT, on 
October 17, featuring the fifteenth 
anniversary of Blue Cross and show- 
ing the transition from single- 
hospital plans to the present free- 
choice, community-sponsored type. 
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ONE NURSE DOES THE WORK OF TWO 


with CONNECTACALL to help her 


YPICAL of the important contributions good communications 
: make toward hospital efficiency is Connectacall, which 
enables a nurse to supervise the welfare of her patients more effi- 
ciently . . . with less effort. It enables her to “look in” on any room 
without leaving her station, . . . to talk to patients readily, and 
send orderlies or aides on less important errands. 

Postwar communicating and signalling systems by Connecticut 
Telephone & Electric Division will incorporate every desirable, 
proved step forward. We have reason to believe they will be 
available very soon after major military communications equip- 
ment needs have been taken care of. 

If you have postwar construction or modernization projects in the 


planning stage, it will pay now, as always, to look to “Connecticut”. 


CONNECTICUT TELEPHONE & ELECTRIC DIVISION 


GREAT AMERICAN INDUSTRIES, INC. © MERIDEN, CONNECTICUT 
2 MRI pammesas EE Rt LE A A TANTS: SMITA ELTA ITI 
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(See story on current operating statements, page 83.) 





Report Trend Toward Separate 
Surgical, Maternal Schedules 


There has been a gradual trend 
in recent years toward recognizing 
differences in the types of cases re- 
ceived and types of service provided 
in each hospital. Most of the plans 
pay uniform rates to all hospitals, 
but several have developed separate 
schedules for surgical and matern- 
ity cases. 

Others have extended the “slid- 
ing scale” of per diem payments 
through the first 10 days, as com- 
pared with the first three or four 
days as originally practiced. Some 
of the forms of different payments 
which have been adopted during 
the past few years are described in 
the following paragraphs. 

Established charges of each hos- 
pital: This procedure is followed 
(in whole or in part) by plans with 
headquarters in Akron, Albany, 
Boston, Chapel Hill, .Cincinnati, 
Columbus, Des Moines, Durham, 
Harrisburg, Helena, Huntington, 
Indianapolis, Jacksonville, Louis- 
ville, Milwaukee, Oakland, Port- 
land (Oregon) and Seattle. 

The established charges of in- 
dividual hospitals are on file with 
the Blue Cross plans and may be 
changed only when they apply to 
the general public, and with the 
approval of the Blue Cross plan. 
In Columbus, an average per diem 
limit is established for the total 
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payments to a hospital during a 
three months’ period. In Albany 
the current payments are uniform, 
but adjusted to equal the regular 
charges (with a maximum). 

Average per diem charges of each 
hospital; These are based upon 
average revenue for similar services 
during a preceding period. This 
procedure has been adopted in Chi- 
cago, where a stated per diem re- 
imbursement (with maximum and 
minimum) is established for each 
member hospital, subject to adjust- 
ment annually or oftener. The spe- 
cial per diem payment applies only 
to stays of four days or more. Pay- 
ments for stays of three days or less 
are identical for all hospitals. 

Average per diem costs of each 
hospital; The costs are determined 
from actual data submitted for a 
previous fiscal period. The Cleve- 
land and Connecticut plans follow 
this policy and the Michigan plan 
operates under a modification of it. 
In Cleveland, maximum and mini- 
mum rates are established in ac- 
cord with the previous period and 
are subject to change annually. 

In Connecticut, the payments 
are based upon the current period, 
are adjusted semi-annually and may 
not exceed actual charges for the 
cases or a stated maximum per day. 
In Michigan, a uniform rate is used 


for member hospitals, with two pro- 
visions: First, that total payments 
for a hospital will not exceed the 
established charges;* second, that a 
hospital may receive. payments 
above the uniform rate upon sub- 
mission of evidence that actual costs 
are above the standard payments. 

Uniform rates for groups of hos- 
pitals:; This procedure is followed 
in Denver, St. Paul, Rochester and 
Wilmington. Per diem payments 
are based upon general factors, such 
as available facilities, actual costs 
and regular charges. 
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Push Indindual 


Enrollment Drive 


Early fall individual enrollment 
campaigns by the Cleveland and 
the Providence (R. I.) Blue Cross 
plans are making benefits available 
to thousands of persons hitherto 
unable to become members in those 
areas. 

Both plafs are carrying on en- 
rollment with fewer limitations and 
more extensive benefits than are 
characteristic of most direct enroll- 
ment plans. Cleveland Hospital 
Service Association is offering the 
same benefits at the same costs as 
for group enrolled subscribers. No 
exceptions are being made by the 
plan because of weight or age, and 
no physical examination is being 
required. 

As in Cleveland, membership in 
the Rhode Island plan is offered 
persons who are self-employed, un- 
employed, or retired, and to per- 
sons working where there are five 
or fewer employees. This plan will 
extend maternity benefits after a 
nine-month waiting period and will 
cover such conditions as tonsillec- 
tomies and hernia operations with- 
out a waiting period. 

Although there is an age limit of 
65, no physical examination is be- 
ing required in Rhode Island. Nei- 
ther plan is using a detailed health 
questionnaire. 

Recognizing Blue Cross as a val- 
uable public service, the public 
service bureau of the Cleveland 
Press is cooperating fully with the 
local plan in disseminating infor- 
mation and application forms. 
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CHRYSLER G2 AIRTEMP 
Packaged 


Air Conditioning for Hospitals 
ISS NJ 








Temperature-humidity | proving of levels. Self-contained—with comp ling 
estimable | h d challenging | | 1 co hed and rig 
work .of hospital staffs, wherever it is used. idly tested at the factory--Chrysler Airtemp 
Chrysler Airtemp air conditioners with ther- “Packaged” Air Conditioners are shipped ready 
mostatic contro | for individual rooms run. The adaptability and flexibility of these 


auto- 
matically maintain desired temperature-humidity units make them ideal for service in hospitals 





ADVANTAGES OF PACKAGED AIR CONDITIONING 
IN HOSPITAL OPERATING ROOMS 


Effective surgical performance! Successful post-oper- 
ative recovery! In operating rooms, X-ray depart- 
ments, and recovery spaces of many hospitals, the 
contribution of air conditioning to the efficiency of 
both surgeon and patient are in constant evidence 


EFFICIENCY — Brief, critical moments in the operating 
room make no allowance for delay, for waste of motion 
or energy. Distractions due to physical discomfort in very 
hot or humid atmosphere are eliminated by Chrysler 
Airtemp air-conditioning. 


VISION — Speed, precision, completeness! Successful sur- 
gery demands clear and unobstructed vision. Hazards of 
the operating room, such as “foggy” glasses, are reduced 
to a minimum by adequate humidity control. 


PERSPIRATION— Even a minute drop of perspiration, 
falling from the brow of the surgeon into the exposed 
and sensitive tissues of the patient not only irritates but 
increases the danger of infection. 


CLEAN AIR—A constant supply of air, fresh, filtered, 
free of dust and dirt, is of paramount importance in the 
operating room and recovery space. Chrysler Airtemp 
equipment helps maintain the desired condition. 


ODORS— Accumulation of a variety of odors is cus- 
tomary in hospital rooms which are not air conditioned. 
A constant flow of conditioned air prevents this. 


To the surgeon working against time, control of 
atmospheric conditions is essential for most effective 
surgery. And for the weakened or exhausted patient 
temperature and humidity control speeds recupera 
tion. Chrysler Airtemp units serve many purposes 





DRAFTS—Uncontrolled air flow presents hazards for both 
surgical staff and patient. Where Chrysler Airtemp con- 
trols air flow, windows and doors are kept closed—drafts 
are eliminated. 


FRESH AIR—Recirculation of air within the operating 
area may result in air saturated with ether or other anaes- 
thetic. Constant fresh air is necessary to both doctor 
and patient. 


BODY HEAT—For the weak or exhausted patient, post- 
operative complications should be avoided. A standard 
of temperature demanded by the individual need must 
be maintained. 


STATIC ELECTRICITY—Explosion resulting from the effect 
of static electricity upon accumulated gases may be both 
destructive and costly. Maintenance of a relatively high 
humidity eliminates such risk. 


X-RAY LABORATORY—In rooms where air conditioning 
is maintained, dangers of film deterioration are greatly 
reduced. Losses of raw and printed film are expensive. 
Temperature and humidity control increases the life of 
film, protects film libraries, and serves technical needs. 











frase 








IDEAL FOR RECOVERY ROOMS 





Leading hospitals use Chrysler Airtemp air conditioning units for recovery spaces. It has been determined that 
physical adjustments for changing temperatures may not only delay recuperation, but may even retard re- 
covery. Thru control of temperature, complete concentration on the business of rebuilding energy is assured. 


Other Facilities Requiring Temperature-Humidity Control 


PRIVATE ROOMS—The comforts and benefits of air con- 
ditioning will be particularly attractive to patients able 
to pay for private rooms. 


NURSERIES—Here, the necessity for guarding against 
every possible source of contamination, every possible 
danger to the new life, is of greatest concern. The air 
conditioning unit filters all the air admitted to the nursery 
and, through control of temperature, eliminates the pos- 
sibility of infant heat rash. 


PREMATURE WARD—Premature babies are most fre- 
quently afforded the warmth they need by being kept 
in artificially heated incubators. The equally important 
problem of humidity control for the baby is assured by 
the Chrysler Airtemp “packaged” air conditioning unit. 


X-RAY ROOMS—At every step of the photographic pro- 
cess air conditioning plays a part: In the rooms where 
X-ray pictures are taken; in the dark rooms where films 
are developed; and in the rooms where photographic 
plates are stored and handled. Constant control of tem- 
perature and humidity serves not only to protect and 
preserve important film, but also aids the efficiency of 
physician and roentgenologist. 


LABORATORIES— Variations in laboratory temperature 
and humidity are now cancelled out by the adoption of 
air conditioning. By control of atmospheric conditions, 
both the accuracy of tests and the efficiency of the lab- 
oratory staff are improved. Where formerly tests had to 
be duplicated because of fluctuating temperatures, no 
such loss of time or money need now be tolerated. 








A STURDY, QUIET, TIME-TESTED UNIT 





Pioneers in the Field 
of “Packaged” Air Conditioning 


Dependability . . . compactness . . . flexibility . . . these 
and other features embodied in Chrysler “Packaged” Air 
Conditioning tell a bright story of engineering tradition. 
Chrysler Airtemp engineering and research have pioneered 
the way . . . constantly in search of happier and healthier 
living . . . constantly eager to provide more efficient, more 
economical solutions to the problems of human comfort. 





That tradition of progress is typified in Chrysler Airtemp 
“packaged” air conditioning .. . in the assembly of care-- 
fully balanced and Superfinished parts . . . in the simplicity 
of installation . . . in the design which makes “packaged” 
air conditioning completely suited to the space to be 
conditioned. 


Basic to the purchase of any air conditioning equipment 
is confidence in the manufacturer. A familiar name 
throughout the world is Chrysler, recognized for engineer- 
ing leadership and pioneering research. When you choose 
Chrysler Airtemp you can be sure of complete satisfaction. 


Quality Refrigeration for Hospital Service 


FOOD SERVICE_Chrysler Airtemp commercial refrigera- 
tion is helping to protect and preserve the vast quantities 
of foodstuffs required in hospitals for daily consumption. 


DRINKING WATER_ Adequate drinking water properly 
chilled is a necessity in hospitals. Chrysler Airtemp 
refrigeration keeps drinking water at the desired 
temperature. 


FOOD STORAGE_In all medical institutions, stores of 
foodstuffs, both perishable and frozen, demand scien- 
tific preservation. To this end, storage refrigerators 
should be equipped with proved Chrysler Airtemp units. 
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X-RAY TANKS— The solutions used in the development 
of X-ray plates must be kept at constant temperature. 
This important need is met by Chrysler Airtemp liquid 
cooling equipment. 


BLOOD PLASMA~— Storing and preserving blood plasma 
and whole blood is an exacting problem faced by hos- 
pitals. Those now building or maintaining blood banks 
should inquire about Chrysler Airtemp refrigeration. 


PHARMACEUTICALS_ As with blood plasma, the storage 
of drugs, vaccines, serums, and chemical agents, calls 
for adequate refrigeration. Spoilage or loss of effective- 
ness is eliminated by Chrysler Airtemp refrigeration. 
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Indiana Signs 
Imtial Member 


Methodist Hospital, Indianap- 
olis, is the first and largest of the 
33 hospitals which to date have 
signed agreements to participate in 
Blue Cross Hospital Service of In- 
diana, operated by Mutual Hos- 
pital Service, Inc., Indiana’s newly- 
established plan. It is expected that 
all members of the Indiana Hos- 
pital Association, numbering 100, 
will agree to participate. 

The plan proposes to pay all 
member hospitals their regular 
charges for services received by Blue 
Cross participants, announces Guy 
W. Spring, executive director, for- 
merly assistant director of Hospital 
Care Corporation, Cincinnati. 

In signing the agreement, Dr. 
John G. Benson, superintendent of 
Methodist Hospital, said: 

“We gladly accept the Blue Cross 
plan as the complete solution to 
the community problem of provid- 
ing hospital care at a minimum cost 
to the individual. This plan pays 
the hospitals their necessary charges 
without exploitation of or dis- 
crimination against other individ- 
ual pay patients to help carry the 
cost of a group plan. 

“Under this plan, all hospitals, 
regardless of size or location, can 
participate without being com- 
pelled to suffer such deficits as re- 
quire the use of special gifts and 
the raising of special funds to 
meet.” 

The board of directors is com- 
posed of Sister Mary Reginald of 
Dyer, president of the Indiana Hos- 
pital Association; Dr. Benson; Rob- 
ert W. Wyatt of Indianapolis, exec- 
utive secretary of the Indiana State 
‘Teachers’ Association; Hugh McK. 
Landon, chairman of the board of 
directors of the Fletcher Trust 
Company; Charles W. Jones, su- 
perintendent of the William H. 
Block Company; Helen Teal, exec- 
utive secretary of the Indiana State 
Nurses’ Association; Raymond K. 
Harp, business agent of the Indian- 
apolis unit of the Amalgamated As- 
sociation of Street Electric Rail- 
ways and Motor Coach Employees, 
A. F. of L.; Walter Frisbie, secre- 
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Thirty-two of the 36 eligible Con- 
necticut hospitals are now member 
hospitals of Connecticut Hospital 
Service, the state-wide Blue Cross 
plan, formed by a recent merger of 
Connecticut Plan for Hospital Care, 
New Haven, and Hospital Service 
Plan, Norwalk. Two large Bridge- 
port hospitals, St. Vincent’s and 
Bridgeport, have recently agreed to 


participate. Neither belonged to either 
of the former plans. 

Representatives of the two hospi- 
tals are shown signing contracts with 
the new plan. Left to right: Walter J. 
Stapleton, chairman of the advisory 
board of St. Vincent’s Hospital; 


Charles H. Hoit, acting general man- 
ager of the plan, and Oliver T. Os- 
borne, president of the board of trus- 
tees, Bridgeport hospital. 





tary-treasurer of the Indiana State 
Industrial Union Council, C. I. O.; 
Benjamin Blumberg and Dr. C. N. 
Combs of Terre Haute; Wemple 
Dodds of Crawfordsville; ]. Howard 
Johnson of Marion; L. A. Pittenger 
of Selma; Frank G. Scheffler of 
Terre Haute, and Dr. Bruce W. 
Stocking of Muncie. 





PLANS PAY 80 PER CENT 
OF INCOME TO HOSPITALS 
(See Chart on page 82.) 

Nearly four-fifths of the income 
of 70 Blue Cross plans was paid to 
hospitals during the six months’ 
period ending June go, according to 
operating statements submitted to 
the Hospital Service Plan Com- 
mission. 

Approximately 77 per cent of 
$44,236,672 — total income for the 
six-months’ period of the 7o plans 
reporting to the commission — came 
under the heading “hospital ex- 
pense.” Twelve per cent of the 
amount went toward operating ex- 
penses, while the remaining 11 per 
cent went into reserves. 

Financial reports show, too, that 
the 27 plans with 50,000 or more 


subscriber contracts as of the first 
of the year were able to operate 
with from 4 to 5 per cent less ex- 
pense than the 43 plans with fewer 
than 50,000 subscriber contracts. 
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STUDY SHOWS LOWER RATE 
OF PARTICIPANT ADMISSION 

Although hospital admissions for 
August were greater than for July, 
the admission rate for Blue Cross 
participants during the first eight 
months of 1944 was lower than in 
the same period of the preceding 
three years, a special study by the 
Hospital Service Plan Commission 
shows. 

Approximately 150,000 Blue 
Cross participants were hospitalized 
in August. This estimate is based 
upon an annual average rate of 
115.5 patients per thousand partici- 
pants reported by 74 plans for the 
month. 

Plans with over 50,000 subscriber 
contracts reported the lowest ad- 
mission rate for August, and plans 
with less than 10,000 contracts re- 
ported the highest, a condition 
which was also true during July. 
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Procedures Revised for Employing 
FOREIGN MIGRANTS 


ITLE VII, Public Law 373, 78th 

Congress, makes funds available 
for the fiscal year 1945 for the “tem- 
porary migration of foreign work- 
ers from foreign countries within 
the Western Hemisphere for em- 
ployment in the continental United 
States with industries and services 
essential to the war effort.” 


As a result of experience under 
the importation program author- 
ized by Title II, P.L. 229, 78th 
Congress, uniform procedures have 
been established for the importa- 
tion of foreign workers under the 
program authorized by P.L. 373. 


Whenever the Industrial Alloca- 
tions or the Rural Industries Divi- 
sion, Bureau of Placement, WMC, 
finds that an employer’s order for 
50 or more workers cannot be filled 
by inter-area recruitment, the order 
will be referred to the Foreign La- 
bor Section, Bureau of Placement, 
WMC. 

If workers can be obtained and 
transportation arranged, the For- 
eign Labor Section will get im 
touch with the order-holding re- 
gional office, furnishing a copy of 
the appropriate “contract of em- 
ployment and transportation agree- 
ment,” and request that the em- 
ployer be approached regarding his 
willingness to accept foreign work- 
ers. 

All contracts of workers import- 
ed under P.L. 229 and P.L. 373, 
clearly stipulate the responsibility 
of the employer to provide for the 
health and welfare needs of the 
worker. Hospitals that might be 
interested in obtaining foreign 
workers should communicate with 
the local USES office for details of 
the program in their community. 


84 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


NOT TAXABLE 

The Goldsby King Memorial 
Hospital, Selma, Ala., has recently 
been held by the Tax Court of the 
United States to be exempt from 
taxation under the provisions of 
the applicable revenue acts. 

The Commissioner of Internal 
Revenue claimed that the hospital 
was not exempt from federal in- 
come taxation under the provisions 
of Section 101 (6) of the Internal 
Revenue Code for the taxable years 
1929 to 1939, inclusive, and deter- 
mined deficiencies in tax for the 
period totaling $16,533.97. The 
Goldsby King Memorial Hospital, 
in contesting the determination of 
the commissioner, carried the case 
to the Tax Court of the United 
States. 

In a memorandum opinion issued 
July 19, 1944, the court held that 
“a corporation otherwise exempt 
is not deprived of exemption be- 
cause it incidentally carries on 
profitable activities in furtherance 
of its predominant charitable pur- 
pose. 

The Commissioner of Internal 
Revenue must determine by Octo- 
ber 19, whether he will acquiesce 
in the decision of the Tax Court 
or whether the case will be ap- 
pealed to a higher court. 


PUBLICATION 

Bulletins of the AHA Washing- 
ton Service Bureau issued recently 
are: No. 38, “Civilian Hospital 
Care of Veterans,” issued on Au- 
gust 29; No. 39, “Suggested Con- 
tract Forms Covering Three Fed- 


eral Programs,” issued September 
2; No. 40, “Individual Income Tax 
Act of 1944,” issued September 9, 
and Supplement to No. 40, “In- 
dividual Income Tax Returns,” 
issued September 11. 


HEALTH HEARINGS 

A second series of public hear- 
ings on the nation’s wartime health 
program was held by the Senate 
special subcommittee on wartime 
health and education on September 
18; 19, and 20, under the chair- 
manship of Sen. Claude Pepper of 
Florida. Representatives of the or- 
ganized medical profession, indus- 
try, and labor testified, including: 

Dr. Walter W. Palmer, chairman of the 
Committee on Postwar Medical Service, 
American College of Physicians; Dr. Roger 
I. Lee, president-elect of the American 
Medical Association; Dr. John P. Peters, 
secretary, Committee of Physicians for Im- 
provement of Medical Care; Dr. E. I. Rob- 
inson, president, National Medical Asso- 
ciation; Dr. Ernst P. Boas, chairman, 
Physicians Forum; Dr. John R. Boling, 
president, Florida State Medical Society; 
Dr. Victor Heiser, chief medical consult- 
tant, National Association of Manufac- 
turers; Dr. Leverett D. Bristol, chairman, 
Health Advisory Council, U. $. Chamber 
of Commerce; Dr. R. L. Sensenich, Board 
of Trustees, American Medical Associa- 
tion; Dr. Harvey Stone, Committee on 
Hospitals and Medical Education, Ameri- 
can Medical Association; Dr. Samuel Pro- 
ger, medical director, Pratt Diagnostic 
Hospital, Boston; Dr. C. Rufus Rorem, 
director, Hospital Service Plan Commis- 
sion; Dr. T. Henshaw Kelly, secretary, 
California Physicians Service, and Mayor 
Fiorello H. LaGuardia, who testified con- 
cerning the projected health insurance 
plan for New York City. 

MEETINGS AT BUREAU 

Need for federal grants-in-aid to 
states to facilitate construction of 
public and voluntary nonprofit hos- 
pitals and health facilities was dis- 
cussed September 12 at a meeting 
in the board room of the AHA 
Washington Service Bureau, Wash- 
ington, D. C. 

A program embodying the com- 
mittee’s recommendations will be 
discussed by presidents and secre- 
taries of the regional and sectional 
associations at a meeting to be held 
in Cleveland on October g. Present 
at the Washington meetings were 
the following: 
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Dr. Arthur C. Bachmeyer, director of 
study for the Commission on Hospital 
Care; Graham Davis, consultant, Kellogg 
Foundation; President Frank J. Walter; 
President-elect Donald C. Smelzer, M.D.; 
Dr. Claude W. Munger, chairman, Coun- 
cil on Government Relations; George 
Bugbee, executive secretary; and J. Russell 
Clark, secretary, Council on Government 
Relations. 

The Committee on Federal Pur- 
chase of Hospital Service of the 
Council on Government Relations 
met in Washington on September 
14, with representatives of federal 
agencies purchasing hospital serv- 
ice in non-governmental hospitals. 
The practicability of adopting the 
EMIC plan for payment of such 
service was discussed. Members of 
the committee in attendance in- 
cluded: 

Dr. Fred G. Carter, chairman; President 
Frank J. Walter; Dr. Smelzer; Mr. Bugbee; 
Hawley Armstrong; and Mr. Clark 

This group conferred with the 
following government officials: 

Dr. Dean Clark and Dr. Jack Masur, Of- 
fice of Vocational Rehabilitation; Fred 
McNamara, Bureau of the Budget; Colonel 
H. C. White, Veterans Administration; 
Dr. Franklin J. Halpin, U. S. Employees 
Compensation Commission; Charlotte 
Johnson, American Red Cross; Dr. Vane 
Hoge, U. S. Public Health Service; Dr. 
Abram Van Horn, Children’s Bureau of 
the Department of Labor; and Dr. Fred 
D. Mott, Farm Security Agency. 


NEW BEDS 

The Federal Board of Hospitali- 
zation recently approved a new 
building program calling for 14,000 
additional Veterans Administra- 
tion beds. President Roosevelt ap- 
proved the plan on September 12 
while in Quebec, but Congress will 
not act to appropriate the funds 
until next spring. Actual construc- 
tion will not begin until after July 
1. It is uncertain at this time how 
many beds the Army will turn over 
to the Veterans Administration. 
The Army will not commit itself. 


WMC CONTROLS 

Many encouraging reports have 
been received from hospitals which 
followed the recommendations out- 
lined in Washington Service Bul- 
letin-No. 34 on priorities and ex- 
ceptions from ceilings on hospital 
personnel. With the defeat of Ger- 
many the necessity for existing 
manpower controls will largely 
cease. However, the services avail- 
able through the WMC and the 
U. S. Employment Service will con- 
tinue. 
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Legislation 

Representative Dingell of Mich- 
igan recently introduced two bills 
(H.R. 5171 and H.R. 5172) pro- 
viding for commissioning of enlist- 
ed men on duty in the medical 
departments of the Army and Na- 
vy. The surgeon general of the 
Army would be authorized and 
directed by H.R. 5171 to appoint 
as second lieutenants enlisted men 
who have served three years or 
more in the medical department. 
They would have the pay and al- 
lowances of members of the Army 
Nurse Corps of the same relative 
rank and length of service and the 
same authority as nurses; could ad- 
vance to the relative rank of super- 
intendent, and would be entitled 
to the same retirement benefits. 

The surgeon general of the Navy 
is authorized and directed by H.R. 
5172 to appoint as ensigns in the 
Navy enlisted men who have served 
three years or more in the Hospital 
Corps of the Navy. The provisions 
are the same as in the Army bill. 
No action has been taken on either 
bill. 


HEALTH SERVICES 

H.R. 5257, to provide industrial 
medical services for all federal em- 
ployees was endorsed by officials of 
the federal government and a rep- 
resentative of the American Med- 
ical Association at hearings held re- 
cently before the House District 
Committee. The plan advocated 
would be administered by the U. S. 
Civil Service Commission in con- 
sultation with the U. S. Public 
Health Service. 


HOSPITAL CENTER 

S. 2074 (companion bill H.R. 
5173) calls for construction of a 
1,500-bed hospital center in Wash- 
ington, D. C., which any of Wash- 
ington’s private hospitals could 
join as participating or associate 


members. Officials of the Federal’ 


Works Agency estimate the cost of 
this proposed center at between 
$6,000,000 and $7,500,000. 

Under the plan the participating 
hospitals would pool their resources 
to carry the full load of the main- 
tenance costs. While Congress might 
vote federal funds for construction 
of such a co-operative hospital cen- 
ter, doubt is expressed that Con- 
gress would contribute anything 
toward annual expense, and the 


center must be put definitely on a 
self-sustaining as well as a nonprofit 
basis. 

The measure is the result of 
many months of study and negotia- 
tions and is considered the only 
practicable way in which Washing- 
ton’s needs for improved hospital 
facilities can be met. 

A $4,100,000 boost was given to 
the solution of Washington’s hos- 
pital problem by the Federal Works 
Agency recently when it announced 
the grant of that sum for construc- 
tion of two 400-bed hospitals for 
George Washington and George- 
town universities. The president 
has already signed orders for allo- 
cation of funds and priorities and 
work on the projects will start 
shortly. 

RELEASE 

Senate Joint Resolution 305, in- 
troduced by Representative Priest, 
Tenn., would authorize the sur- 
geon general of the U. S. Public 
Health Service to dispose of certain 
reserves of liquid, frozen or dry 
blood plasma or serum albumin to 
federal, state, or local public health 
authorities or to federal or other 
nonprofit hospitals, when the sur- 
geon general determines these re- 
serves are no longer needed for 
casualties resulting from enemy 
action. 

MORE POLIO RESEARCH? 

Senator Langer of North Dakota 
recently introduced Senate Joint 
Resolution 147, providing for ap- 
propriation of $10,000,000 to pro- 
vide for the general welfare by in- 
vestigations into the causes and 
cures of infantile paralysis and en- 
cephalitis. 

Senator Langer later offered an 
amendment to Senate Joint Reso- 
lution 147, providing that of the 
$10,000,000 proposed, $1,000,000 
would. be used for the establish- 
ment in the District of Columbia 
of an infantile paralysis clinic to 
be operated by Sister Elizabeth 
Kenny under the supervision of the 
Surgeon General of the U.S.P.H.S. 

In proposing the resolution and 
amendment, Senator Langer stated 
his idea was that all the forces that 
are now combating infantile paral- 
ysis shall be united in one strong, 
unified drive against encephalitis 
as well. 

The legislation has been referred 
to the Senate Committee on Edu- 
cation and Labor. 
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AN edical Review 


New Technique Helps Patient 
RETAIN PENICILLIN 


ITH THE DEMAND for penicil- 

lin far in excess of the sup- 
plies yet available for civilian use, 
an announcement by the Office of 
the Surgeon General of the Army 
of the discovery of a method 
whereby the amount of penicillin 
required to effectively treat gon- 
orrhea—and conceivably other in- 
fections—is considerably reduced, is 
particularly newsworthy. The War 
Department, in a special release, 
announced that Capt. Monroe 
R. Romansky and Tech. 4/G 
George E. Rittman, stationed at 
Walter Reed General Hospital, 
have developed a method of sus- 
pending penicillin in a mixture of 
beeswax and peanut oil, thus pro- 
ducing and maintaining levels of 
the drug in the blood for seven or 
more hours as compared with 
three hours when administered in 
a saline solution. 

The announcement said that 64 
out of 65 men with gonorrhea were 
cured by single injections of the 
new suspension. Brig. Gen. Hugh, 
J. Morgan, director of the medical 
consultant division of the Office of 
the Surgeon General, said that the 
success of the investigations with 
gonorrhea can be carried over to 
the treatment of other conditions. 

In a preliminary report in the 
September 1 issue of Science, the 
two investigators say that, . under 
sterile conditions, mixtures of 
U.S.P. bleached beeswax in_pea- 
nut oil, with percentages ranging 
from 0.75 to 6.0, were prepared. 
Two to 3 cc. of the clear warmed 
beeswax-peanut oil mixture were 
added with a warm pipette to an 
ampule of penicillin which previ- 
ously had been shaken by hand to 


break the penicillin into as powd- 
ery a state as possible. Three to five 
sterile glass beads were then placed 
in the bottle which was stoppered 
and shaken by hand for 10 to 15 
minutes until the particles of 
penicillin were well dispersed. Sta- 
bility tests showed no deterioration 
in various batches kept at refriger- 
ator, room and 37 degrees C. tem- 
perature for 30 to 62 days. 

Initial experiments were done on 
rabbits, with intramuscular injec- 
tions of 5,000 to 10,000 Oxford 
units contained in 1 cc. of beeswax- 
peanut oil mixture. Whereas peni- 
cillin in saline maintained a level 
for only two hours, in the beeswax- 


“peanut oil mixture the level was 


maintained for six to _ twelve 
hours. 

Human subjects then were given 
single injections of 41,500 to 66,000 
Oxford units intramuscularly. 
These doses were contained in 2 to 
2.4 cc. of beeswax-peanut oil mix- 
tures. The blood level was main- 
tained for seven hours with 41,500 
Oxford units of penicillin  sus- 
pended in a 1.5 per cent mixture 
whereas the same number of units 
in a 3 per cent mixture and 66,400 
units in a 1 per cent mixture main- 
tained the blood level for six hours. 

“None of the patients com- 
plained of local pain or irritation 
in the region where the penicillin 
beeswax-peanut oil mixture had 
been injected,” Romansky and 
Rittman say. “Nothing suggestive 


of an allergic reaction occurred in ~ 


any of the subjects.” 

Another approach to the prob- 
lem of slowing down the excretion 
rate of penicillin was reported in 
Science for August 4 by Karl H. 


Beyer, Roland Woodward, Law- 
rence Peters, W. F. Verwey and P. 
A. Mattis, of the medical division 
of Sharp & Dohme, Glenolden, Pa. 
They found in experiments with 
dogs that when _para-aminohip: 
puric acid was injected simul- 
taneously with pencillin, excretion 
was much slower and blood levels 
were maintained much longer. 

In Science for August 25, Sara A. 
Scudder, of City. Hospital, New 
York, N. Y., reports that “A new 
method of producing a good yield 
of penicillin consists of culturing 
Penicillium notatum No. 5415 on 
a solid agar base containing con- 
stituents which favor a rapid pro- 
duction of penicillin in drops of 
sufficient size and quantity to be 
precipitated like rain upon the op- 
posing side of the container, when 
inverted. . . . Preparations of our 
penicillin have been used for top- 
ical application with very satis- 
factory results and dilutions range 
from 1-250 to 1-800 in sterile dis- 
tilled water... .” 

The recovery of a patient with 
cavernous sinus thrombophlebitis 
treated with penicillin, after sulfa- 
diazine had failed, is reported by 
W. M. Nicholson and W. B. Ander- 
son, of Duke Hospital and Med- 
ical School, Durham, N. C., in The 
Journal of the American Medical 
Association for September 2. 


Larger supplies of penicillin may 
soon become available, the War 
Activities Committee of the Amer- 
ican Pharmaceutical Association 
reported on September 8 at the 
association’s 62nd annual conven- 
tion in Cleveland. 

Gelatin in the treatment of 
wounds ‘and for combating shock 
is described in two recent reports 


bre in the _ litera- 
Gelatin in cure: Local im- 


Fresh Wounds plantation of 


gelatin in fresh wounds of normal 
persons speeds up the healing pro- 
cess and increases the strength of 
the wounds so treated, J. A. Sin- 
clair, D.D.S., Asheville, N. C., and 
Beverly Douglas, M.D., of Vander- 
bilt University School of Medicine, 
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Nashville, report in a recent issue 
of Archives of Surgery. 

Their preliminary report is 
based on results obtained from 
clinical application to ulcers on 
the leg and fresh, open wounds 
from dental extractions, as well as 
experimental work on dogs. They 
also say that ‘sulfonamide com- 
pounds and gelatin possess no 
chemical or physiologic incompat- 
ibility and have therefore been 
mixéd and implanted advanta- 
geously in contaminated wounds. 


In the August issue of The Amer- 
ican Journal of the Medical Sci- 
ences, Donald D. Kozoll, North- 
western University Medical School; 
Hans Popper, of the Hektoen In- 
stitute for Medical Research; Frede- 
rick Steigmann and Bruno W. Volk, 
of the Cook County Hospital, Chi- 
cago, report that they found a 5 
per cent solution of gelatin in a 
physiologic solution of sodium 
chloride, administered intraven- 
ously, an effective agent in the 
treatment of shock. They say such 
a procedure, based on their experi- 
ence with 52 patients in shock of 
different degrees and causation, is 
safe. 

This appears to be in line with 
a report issued recently by the sub- 
committee on blood substitutes of 
the division of medical sciences of 
the National Research Council, 
which said that gelatin, specially 
prepared physically and chemically, 
can be used as a substitute under 
some circumstances for blood 
plasma. 


It was emphasized in the report, 
however, that the preparation and 
use of gelatin for transfusions does 
not decrease the need for the pro- 
curement of blood by the American 
Red Cross and the preparation 
from it of blood substitutes for the 
armed forces. 

When whole blood, plasma or 
human serum albumin are avail- 
able they are the preparations of 
choice to be employed in the treat- 
ment of hemorrhage or shock. The 
use of gelatin for transfusions in 
the field is limited to tropical or 
subtropical regions because solu- 
tions gel at about 20 degrees Centi- 
grade (68 degrees F.). Gelatin solu- 
tions probably do not contribute 
significantly to nutrition, their only 
place in medical treatment being 
to restore a loss of circulating blood 
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volume in acute injury of various 


types. 


In 44 cases of acute mastoiditis 
in which the cavity after operation 
was filled with sulfonamide powder 

and the wound 
Agate closed by pri- 
Mastolditis mary suture, the 
period of hospitalization was re- 
duced from an average of 52 days 
to 27 days, L. F. Johnson and P. S. 
Spence Jr. report in the July 27 
issue of The New England Journal 
of Medicine. More than half of the 
cases were a complication of scarlet 
fever. Patients without scarlet fever 
went home with dry ears and the 
postaural wound healed in an aver- 
age of 15 days. 

No serious complications were 
seen in primary closure, even in 
the cases in which the sinus or dura 
was exposed. The temperatures 
promptly returned to normal after 
every operation, and no intracran- 
ial complications were noted. In 
some cases the postaural wound 
ruptured for a short distance, but 
unless it became necessary to do a 
complete revision, all of these 
wounds healed spontaneously in a 
shorter time than was required by 
the earlier method. Sutures were 
removed about the fifth post-opera- 
tive day. 

It is recommended that tonsils 
and adenoids not be removed un- 
less the removal is specifically in- 


dicated, Pascal 
Tonsils, Adenoids 7) heated aie 


And Poliomyelitis , 15-64 C. La 
Boccetta, Philadelphia, advise in 
the July issue of the American Jour- 
nal of Diseases of Children. They 
report observations on 432 cases of 
acute anterior poliomyelitis which 
were reviewed to determine the 
relationship of the presence or ab- 
sence of tonsils and adenoids to 
the type and to the mortality of 
the disease. 

The incidence of bulbar and bul- 
bospinal poliomyelitis was signifi- 
cantly higher in patients without 
than in patients with tonsils and 
adenoids. The mortality was 10.9 
times greater in the patients with 
bulbar symptoms than in_ those 
with nonbulbar poliomyelitis. 

In an addendum, the two in- 
vestigators say that at the Phila- 
delphia Hospital for Contagious 
Diseases in 1943 there were 17 cases 


of poliomyelitis, one nonparalytic, 
one bulbar, three bulbospinal and 
12 spinal. All the patients with bul- 
bar involvement were without ton- 
sils. 


The use of vinbarbital sodium 
in children is especially recom- 
mended because of its sedative ac- 

tion to the pa- 
Aid to tients, relieving 
Anesthesia them of all ap- 
prehension and allowing the anes- 
thesiologist to obtain a smooth in- 
duction phase and to maintain 
anesthesia with a minimal amount 
of anesthetic agent, Paul H. Lorhan 
reports in a recent issue of An- 
esthesiology. Vinbarbital sodium, 
which is sold under the trade name 
of Delvinal Sodium, was employed 
by the anesthesia department of the 
University of Kansas Hospital in 
approximately 1,369 cases ranging 
in age from 18 months to 89 years. 
The dosage varied from 0.03 Gm. 
to 0.28 Gm. It was found best to 
administer it rectally. 


Lorhan concludes that vinbar- 
bital sodium is a valuable adjunct 
in the field of barbiturate therapy 
since it meets nearly all the require- 
ments for an ideal agent. It mark- 
edly decreases cerebral excitation. 
Respiratory depression is not ap- 
parent, but, when the drug is given 
in excessive dosage with cyclopro- 
pane, respiratory depression may 
occur. It is not depressant to the 
blood pressure except when used in 
excessive dosage in the elderly pa- 
tient. 

The time necessary to attain max- 
imum sedation before operation is 
approximately one and one-half 
hours. When spinal anesthesia is 
the agent of choice, the patients are 
co-operative throughout the entire 
procedure and the majority sleep if 
they are not disturbed. 


Dandruff from parents or others 
—including themselves—is an im- 
portant cause of eczema in infants 
and young chil- 
dren, Frank A. 
Simon, M.D., 
Louisville, Ky., reports in a recent 
issue of The Journal of the Amer- 
ican Medical Association. He says 
that “Evidence. demonstrating the 
etiologic significance of human dan- 
der in the genesis of infantile ecze- 
ma consists of: 


Human Dander 
Eczema Cause 
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“1, Positive skin reactions to 
patch tests with human dander in 
15 of 20 infants and young children 
with eczema, whereas in 23 non- 
eczematous infants and young chil- 
dren there was only one positive 
reaction to the patch test. 2. The 
fact that all children are exposed 
to human dander, either from 
their own scalps or from those of 
parents or others with whom they 
come in contact. 3. The prompt 
clinical improvement in three of 
four cases following the institution 
of measures directed at the avoid- 
ance of contact with human dan- 
der. 4. The reproduction of the 
lesions at will in four cases (out of 
four attempts) on a previously un- 
involved skin area by exposure of 
this area to contact with human 
dander.” 


Suspensions of a mold as yet un- 
identified but probably belonging 
to the Penicillium group inhibit 


f 
Mold and the growth o 


the human type 
Tuberculosis of tubercle ba- 


cilli in guinea pigs, D. K. Miller 
and Albert C. Rekate, of the Ed- 
ward J. Meyer Memorial Hospital 
and the University of Buffalo 
School of Medicine, Buffalo, New 
York, announce in a preliminary 
report of their experiments. in the 
August 25 issue of Science. 

Suspensions of this mold, they 
say, inactivate tuberculin in two 
hours. Filtrates of these suspensions 
have no effect on tuberculin. 

Explaining the discovery of the 
mold, the two investigators say that 
“A culture of tubercle bacilli which 
had been stored in the icebox was 
found to be overgrown by a green 
mold. Subcultures of this moid on 
other cultures of tubercle bacilli 
showed rapid and luxuriant growth 
at room temperatures but no growth 
at 37 C. 

“On cultures of tubercle bacilli 
the mold grew faster and sporu- 
lated earlier than it did on similar 
sterile media. Growth of the mold 
occurred on suspensions of tubercle 
bacilli in saline solution, although 
no growth of it occurred in the 
saline solution alone. The moid is 
as yet unidentified, but probably 
belongs to the Penicillium group. 
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CURRENT HEALTH CONDITIONS 
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HE FOLLOWING report refers to 
ie few communicable diseases 
that are in epidemic or near epi- 
demic stages and does not discuss 
the many diseases that are at or be- 
low the usual expectancy. 


Poliomyelitis. This disease still 
holds the spotlight in the commun- 
icable field. In the country as a 
whole the number of cases report- 
ed rose from about 500 in June 
to 2,300 in July and 6,100 in Au- 
gust. This latter figure marks 1944 
as having more cases than 1943, 
1935, Or 1931—which were epi- 
demic years—and a great many 
more than the intervening non- 
epidemic years. 

During the five weeks ending 
September 2, the number of re- 
ported cases rose from 666 for the 
week of August 5 to a peak of 1,683 
for the week ending September 2. 
However, many states and several 
of the geographic sections had a 
smaller number of cases in the 
week ending September 2 than in 
the preceding or some other recent 
week representing the peak. 

In the 14 New England, Middle 
Atlantic, and East North Central 
States, where the numbers of re- 
ported cases’ have been largest, 
there were more cases in the week 
ending September 2 than in the 
preceding week in all states except 
Massachusetts, which decreased 
from 43 to .35; Illinois, with a de- 
crease from 38 to 37 cases, and 
Maine with a decrease from 2 to 1 
cases. These three populous geo- 
graphic divisions had a total of 
i,101 cases in the week ending Au- 
gust 26 and 1,291 in the week end- 
ing September 2. The numbers in 
New England, however, were rela- 
tively small. 

The nine South Atlantic states 
showed a peak of 214 cases in the 
week ending August 26 and 208 in 
the week ending September 2. Most 
of the states in this group showed 
only slight changes from the pre- 
ceding week. 

In the East and West South Cen- 
tral states there was a drop from 


67 to 62 cases in the week ending 
September 2, but in this region 
there has been a rather steady de- 
cline since the week ending July 
29, which had a total of 129 cases. 

In the seven rather rural West 
North Central states there was a 
drop from a peak of 104 cases for 
the week ending August 26 to 77 
cases in the week ending Septem- 
ber 2. 

In the Mountain and Pacific 
states there was a peak of 59 cases 
in the week ending August 19 with 
43 and 45, cases in the two follow- 
ing weeks. 

To summarize these details, the 
peak of 1,683 cases in the week end- 
ing September 2 for the country 
as a whole represents to a consid- 
erable degree the trend in the pop- 
ulous Middle Atlantic and East 
North Central states; every other 
geographic section shows a slight or 
moderate drop from an earlier 
peak. Judging by preceding years, 
the week of September g or 16 will 
probably be past the peak in every 
section. 


Meningitis. Meningococcus men- 
ingitis, which has been exception- 
ally high in the last two winters, 
had about 700 cases in August; this 
represents a drop of about 100 cases 
from the July total and about 75 
from August of 1943. The total 
cases for the first nine months of 
1944 amounted to 13,370, which 
was about 500 less than in the same 
period in 1943, but was nearly 10 
times the cases reported in the low 
year of 1941. Judging by other 
years, meningitis will increase again 
during the coming winter to a peak 
in the early months of 1945 which, 
however, will probably be lower 
than those of 1943 and 1944. 


Rocky Mountain spotted fever. 
There were 93 cases of Rocky 
Mountain spotted fever reported 
in August 1944 and the same num- 
ber in August of 1943. These 93 
cases represent a decrease of about 
45 from the July total; the high 
season for spotted fever is about 
over. 
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War-time experience in mass feeding 
proves that paper service is a per- 
manent asset .. . for it is faster, eas- 
ier, quieter, safer and more economi- 
cal. And paper service has eased 
many a labor problem. 

Many institutions have discovered 
that the cost per meal for paper 
service is trifling, especially when 
compared to the high cost of dish- 
washing equipment, breakage, hot 
water, washing compounds, labor, 
etc. 

Lily-Tulip paper drinking Cups 
and food Containers are, in the pub- 
lic mind, symbols of sanitation and 


protection against the spread of 
mouth-borne infections. In addition, 
they simplify and speed service. 
Many dishes can be prepared in ad- 
vance, ready for instant service at 
meal hours. They make food portion- 
ing automatic—no overserving or 
waste. 

Gear your post-war food service 
plans to Lily-Tulip Paper Service. 
We invite your inquiries, now. 
LILY-TULIP CUP CORPORA- 
TION, 122 East 42nd Street, New 
York 17, N. ¥Y.—1325 St. Louis Ave., 
Kansas City 7, Mo.—3050 East 11th 
St., Los Angeles 23, Cal. 


LILY =-TULIP 


PAPER CUPS anp FOOD CONTAINERS 
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Occupational Therapy Used As 
A T.B.. TREATMENT 


rR. HoLLAND Hupson, director 
M of the rehabilitation service 
of the National Tuberculosis As- 
sociation and Miss Marjorie Fisk, 
O. T. R., director of professional 
courses in occupational therapy at 
Columbia University, have collabo- 
rated in the writing of a book on 
the place of their specialty in tu- 
berculosis treatment, which was 
originally planned as a text for un- 
dergraduate students of occupa- 
tional therapy*. 

During its writing, however, dis- 
cussion and correspondence indi- 
cated that it would have a wider 
reading public. The committee on 
rehabilitation for the American 
Trudeau Society was of help in of- 
fering suggestions to the authors, 
as were many clinicians, adminis- 
trators, school directors and thera- 
pists. 

The opening section discusses tu- 
berculosis as a disease, with a chap- 
ter on the modern tuberculosis 
hospital, emphasizing accessibility 
of location and the vertical type 
of architecture. The second part 
places the occupational therapy 
department in its relation to the 
patient and to the other depart- 
ments of the hospital. There is a 
general discussion of the specific 
services which the occupational 
therapist is prepared to give—in- 
cluding library service when there 
is no librarian. 

The uses of music as a means to 
the efficient treatment of the pa- 
tient are brought out with the 
me *“Occupational Therapy in the Treatment of 
the Tuberculosis Patient,” by Holland Hudson 


and Marjorie Fisk, O. T. R. National Tuber- 
culosis Association, New York, 1944; 317 pp. 
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statement that it can help subtly 
but substantially to reconcile many 
patients to a protracted hospital 
treatment. The final section is in- 
tended for occupational therapists 
themselves and includes chapters 
on training and preparation, op- 
portunity and means of growth in 
the profession. 


National Fire Codes for Building 
Construction and Equipment. 
Compiled by Robert S. Moulton, 
technical secretary, National Fire 
Protection Association, 60 Battery- 
March Street, Boston, 1944; $3.50. 

The National Fire Protection As- 
sociation is in effect a research or- 
ganization for the study of fire pro- 
tection problems and recommenda- 
tions for their solution. 

Their recommendations are made 
in language suitable for incorpora- 
tion into municipal and _ state 
building codes and their reputation 
for reliability is such that their 
recommendations are usually ac- 
cepted by regulating bodies with- 
out question and without material 
alteration. 

The present code comprises 
chapters on life safety from fire; 
restricting spread of fire; chimneys 
and smoke pipes; building equip- 
ment; building details; occupancy 
standards; construction operations, 
and fire tests. 

Other codes prepared and pub- 
lished by the N. F. P. A. are: Na- 
tional fire codes for extinguishing 
and alarm equipment; for the pre- 
vention of dust explosions, and for 
flammable liquids, gases, chemicals 
and explosions. 


It should be noted that the last 
named includes the recommenda- 
tions for the prevention of anes- 
thetic explosions, the culmination 
of a five-year study by a technical 
committee composed of engineers, 
architects, chemists, fire prevention 
engineers, anesthetists and hospital 
administrators. 

Every hospital administrator 
contemplating new construction, re- 
construction or rehabilitation of his 
plant should have available at 
least the national fire codes and the 
national fire codes for flammable 
liquids, gases, chemicals and ex- 
plosives—or the section of the lat- 
ter relating to the prevention of 
anesthetic explosions which is is- 
sued as a separate pamphlet.—W. 
P. Morriti, M.D. 


Public Control of Labor Rela- 
tions—a study of the National La- 
bor Relations Board; by D. O. 
Bowman. Macmillan, New York, 
1942; 504 pp. $5. 

With the increasing need for 
adequate direction of labor and a 
better basis of understanding be- 
tween management and labor this 
discussion of the actions of the Na- 
tional Labor Relations Board is 
worthy of study. The study was 
made to provide a close and de- 
tailed observation of the National 
Labor Relations Board and _ its 
functions, not only for purposes of 
appraisal, but also to relate the ex- 
perience of this agency to the basic 
problems that are attached to the 
use of a public administration 
agency in controlling relationships 
of various segments of the econ- 
omy. 

Part I describes the legislative 
background of the National Labor 
Relations Act. Part II deals with 
unfair labor practices proscribed 
by the act. Part III analyzes the 
problems confronting the board in 
the certification of collective bar- 
gaining representatives. 


Part IV considers in detail the 
procedures of the board. Part V is 
concerned with organization and 
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EDIPHONE SAVES TIME 
FOR MEDICAL STAFFS AT 
ARMY HOSPITALS at 


What Army General, 

Regional and Station 

Hospital Reports Say 
About Ediphone: 


McCloskey General Hospital, Temple, 
Texas—11 July 1944... “has resulted 
in a more complete and legible clinical 
record and has afforded the ward phy- 
sician more time for care of sick and 
wounded.” 


Deshon General Hospital, Butler, Pa.— 
22 June 1944... “officers who formerly 
found it necessary to take clinical 
charts home in the evening to com- 
plete them in long hand, have in three 
weeks brought their records com- 
pletely up to date.” 

Northington General Hospital, Tusca- 
loosa, Ala.—7 June 1944... “six 
stenographer-secretaries are producing 
approximately 300% more work than 
formerly.” : 

Battey General Hospital, Rome, Geor- 
gia—9 May 1944... “medical officers 
point out that their work can be done 
more accurately, in less time, and in 
_much neater final form.” 

Billings General Hospital, Ft. Benjamin 
Harrison, Ind.—20 July 1944... “the 
staff can dictate at hours when stenog- 
raphers are not on duty. Work can be 
accomplished with a minimum num- 
ber of stenographers.” 

Baxter General Hospital, Spokane, 
Washington—29 July 1944 .. . “diffi- 
cult to understand how the work was 
ever accomplished without these ma- 
chines.” 

O'Reilly General Hospital, Springfield, 
Missouri—6 June 1944... “the opinion 
of this headquarters is that the use of 
dictating machines in this general hos- 
pital has been an unqualified success.” 
Darnall General Hospital, Danville, 
Kentucky—10 July 1944... “there 
has been a marked increase in the vol- 
ume of work in this service. These 
instruments aided materially in the 
disposition of patients at this hospital, 
conserving valuable time of ward offi- 
cers and clerical personnel and greatly 
facilitating the work of this service.” 
Torney General Hospital, Palm Springs, 
Cal.—24 July 1944... “use of this 
equipment at this post has been very 
successful and expansion and exten- 
sion at general hospitals is recom- 
mended.” 


DeWitt General Hospital, Auburn, Cal. 
—27 July 1944... “the Medical and 
Surgical staffs are enthusiastic and 
state that it is practically impossible 
to perform their duties without these 
machines, particularly in view of the 
shortage of trained medical stenog- 
raphers.” 
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By the end of 1944, there will be more than 3,000 dictating and 
transcribing machines in U. S. Army General, Regional and Station 
hospitals. 


This equipment will be in use for one reason only— 


It affords the physician more time to practice his profession— 
the care of sick and disabled men returning from the battlefields. 


Ediphone will enable these hard pressed medical staffs to prepare 
reports, records, instructions more promptly and with less disturb- 
ance of their healing work. 


It will enable medical transcribing departments—often greatly 
reduced in personnel—to turn out more work in less time. 


Five Minutes May Save Many Hours 


In just five minutes, an Ediphone representative can give you a 
graphic presentation of the facts about how the Ediphone is saving 
priceless time in Army hospitals. These five minutes may show you, 
too, how to save countless hours for your medical and stenographic 
staffs. A letter to the address below will bring an Ediphone repre- 
sentative to your office at any time convenient to you. 


EDISON 


VOICEWRITER 
Ediphone 


THOMAS A, EDISON, INC., WEST ORANGE, N. J. 





personnel. Part VI portrays the 
board’s record, considers public 
policy and appraises the board and 
the administrative process. Ap- 
praisal of the act, the board and 
the administrative process is inter- 
woven throughout the entire study. 
Much reliance for source mate- 
rial was placed on the board re- 
ports, cases and decisions, and upon 
press releases. Numerous congres- 
sional hearings and reports were a 
fruitful source of information and 
court decisions were of necessity 
much used. Co-operation was forth- 
coming where particular informa- 
tion was sought from the board. 
A positive, active and objective 
spirit guiding the adjustment of 
private rights to public interests 
under our existing legal and eco- 
nomic institutions was the major 
contribution of the board. 





From the Pages of 
the Journals 





The various departments and functions 
of the hospital are the subject of articles 
appearing in many magazines and journals 
outside the hospital field itself. The Li- 
brary subscribes to these periodicals and 
pertinent articles are clipped, classified 
and filed—ready to be circulated in re- 
Sponse to requests. 

Brief notes about some of the most in- 
teresting articles appearing currently will 
be published in this section. The complete 
articles may be borrowed from the Bacon 
Library. 


American Professional Pharma- 
cist. August 1944, p. 556 et seq. 
“Relationship Between Hospital 
and Prescription Pharmacists.” By 
Norman Peterson. 

If the hospital pharmacist would 
join with the prescription pharma- 
cist in an organizational and de- 
velopmental program, the views of 
the public and the allied profes- 
sions concerning pharmacy would 
be materially elevated. 

The hospital pharmacist -hould 
attend all staff medical meetings. 
He could propose and establish a 
definite standard of drugs to be 
used in the hospital. He could 
profitably spend some time with 
the medical interns to let them 
know that the pharmacist is inter- 
ested in perfecting their methods 
of prescribing. 

This, of course, should be done 
without any obvious instructional 
effort. Pharmacists who have at one 
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time been connected with hospital 
practice make better retail prescrip- 
tionists than do those who have 
never had the benefit of experience 
in the companion phase of phar- 
macy. 

Laundryman. August 1944, p. 9 
et seq. “Laundry Manager or Fore- 
man?.” By J. R. Clemmons, M.D., 
director of Roosevelt Hospital, 
New York City. 

The cost of laundry equipment 
and the cost of linen justifies the 
employment of a competent, trained 
laundry manager. Doctor’ Clem- 
mons does not believe that the 
laundry should come under the su- 
pervision of the housekeeping de- 
partment or of the nursing depart- 
ment. 


The laundry manager must co- 
operate with other department 
heads. In this particular section of 
the hospital time and motion 
studies are extremely valuable, 
making for a more efficient opera- 
tion. The value of employee sug- 
gestions is emphasized. 

Survey Midmonthly. August 
1944, p. 212 et seq. “Everybody 
Benefits.” By Bradley Buell. 

Mr. Buell, who is the executive 
editor of the Survey Graphic and 
the Survey Midmonthly, served as 
chief consultant to the Syracuse, 
New York, postwar planning proj- 
ect. Hospitals have a definite place 
in the postwar plans of communi- 
ties and they have been given care- 
ful attention in this report. 


Most of the facilities at the dis- 
posal of Syracuse people so sick as 
to require hospital care must be 
credited to voluntary enterprise. 
Altogether these general hospitals 
have a capacity of 1,100 beds, sufhi- 
cient in earlier days but overcrowd- 
ed now with the growing accep- 
tance of hospital use and the in- 
creasing ability of people to pay all 
or part of their own hospital costs. 

Bright as this picture may seem, 
Syracuse now knows that improve- 
ment at certain points will 
strengthen its ability to cope with 
new pressures. Public health in 
Onondaga County outside the city 
limits is in quite a different situa- 
tion. There is no good reason why 
an overall health department could 
not serve the entire area just as 
does the county department of pub- 
lic welfare. 


Closer co-operation with indus- 
try in developing health services 
in industrial plants, more systemat- 
ic planning to reach the handi- 
capped, better facilities for conva- 
lescent care are all among the tasks 
ahead. . 

Journal of the American Dietetic 
Association. July-August 1944, p. 
466 et seq. “Dietitian’s Aides.” By 
Mary M. Harrington, Director of 
Dietetics, Harper Hospital, Detroit. 

This is a discussion of the train- 
ing program and an outline of the 
duties of dietitian’s aides as planned 
by the joint committee of the 
American Red Cross and the Amer- 
ican Dietetic Association. 

Services that the aides can ren- 
der may be divided into three 
groups—management and records, 
food service to patients on special 
diets, and emergency duties. The 
dietitians in hospitals have gained 
by this support in time of need 
and the profession itself has bene- 
fited inestimably through wider 
recognition and ‘appreciation of 
the importance of the dietitian’s 
work. 

Since there is a need for more 
dietitians and more students in col- 
lege home economics courses the 
training of dietitian’s aides offers a 
means of acquainting the mothers 
of prospective students with the 
field. The importance of adequate 
training is stressed and _ those 
women who are interested and per- 
severing enough to take the 60-hour 
training course will assume the re- 
sponsibilities that are assigned to 
them. 

Laundry Age. August 1, 1944, 
pp. 31-34. “How to Prepare a Prac- 
tical Employee Handbook.” By O. 
C. Cool, Director, Labor Relations 
Institute, New York. 

This article has reproductions of 
the actual pages to be used in an 
employee handbook. There are a 
great many illustrations and the 
proper use of words is stressed. 

Information which the employee 
should have should be approached 
from the positive rather than the 
negative angle and explanations 
should be given as to the necessity 
for abiding by certain regulations. 

All the copy used in an em- 
ployee handbook should be short 
and to the point. It is practical to 
make the book of small size so that 
it can be carried in the pocket. 
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THE MOST IMPORTANT 
ADMINISTRATION NEWS 


SINCE THE INTRODUCTION OF THE CONTINENTAL “CLOSED TECHNIQUE” 





THE CONTINENTAL STAT SET 


The Stat Tubing Set was developed to make the administration of 
parenteral solutions a quick, positively sterile procedure. A pre- 
sterilized unit comes to you ready to use; packaged in a contamination- 
proof, hermetically sealed plastic envevope. 


Here are the details: 


1. A transparent non-rubber, non-toxic, flexible, strong, leakproof 
tube. 


2. Withstands repeated autoclaving. After 35 sterilizations, tubing 
still remains flexible, does not soften or become gummy. But you 
need not sterilize—see features No. 5 and 6 and 7. 


Glass drip tube is equipped with sterile flask needle — protected 
against contamination by a plastic seal. 


Special luer observation glass— protected against contamination 
by rubber seal. 


After using Stat set—simply rinse in water. When 2 dozen or more 
sets accumulate, return to us, and 


6. We will—replace tubing, and systematically reprocess 
and sterilize all pees repackage in hermetically sealed 
envelopes—and return to you for— 


7. 35c each.— That’s more economical than your own 
hospital cost. 


8. Your initial supply costs only $15.00 per doz. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 Detroit Avenue « Cleveland 7, Ohio 
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THE CONTINENTAL 
“CLOSED TECHNIQUE” 


A.M. A. accepted parenteral solu- . 
tions, can be administered without 
breaking the sterile seal of the flask. 
Flask is sealed before sterilization. 
To use, remove safety cap, expos- 
ing Sterile face of special stopper 
diaphragm. Simply insert Sterile 
flask needle through stopper 
diaphragm. 





Connie Service 
SayS... 


Drs. Semmelweiss, Lister 
and Pasteur would have 
read this announcement in 
approval and immediately 
adopted this positively 
sterile technique. 











Personnel OTT Tax 


Maset F. PirrMan, superintend- 
ent of the Findlay (Ohio) Hospital 
for the last nine years, has resigned. 
She is a member of the Board of 
Nurse Examiners in Ohio and was 
one of five nurses named to the first 
board. 


FRANCES CHAPPELL has_ been 
named superintendent of Memo- 
rial Hospital, Owosso, Mich. She 
formerly was superintendent of 
North County Memorial Hospital, 
Glen Cove, N. Y. 


SIsTER HERMANA of St. Mary’s 
Hospital, Decatur, IIll., has succeed- 
ed SisrER CANISIA as the new sister 
superior of St. Nicholas Hospital, 
Sheboygan, Wis. Sister Canisia has 
been transferred to St. John’s Hos- 
pital, Springfield, Ill. 


The Rev. W. C. PErpEew, former- 
ly pastor of the Methodist Church 
in Kalamazoo, Mich., has been 
named administrator of Bronson 
Methodist Hospital, Kalamazoo. 
He succeeds the Rev. Atrrep F. 
Way, who is now director of pub- 
lic relations and fund raising for 
the hospital. 


SISTER ANNA Marik, superintend- 
ent and superior of Mercy Hos- 
pital, Pittsburgh, for the last 10 
years, has been named superintend- 
ent of the new emergency Mercy 
Hospital at Ligonier, Pa. She has 
been succeeded by Sister INNo- 
CENT. ; 

Joun F. Barker, superintendent 
of Dixie Hospital, Hampton, Va., 
since May 1, 1943, was scheduled 
to report October 1 as deputy su- 
perintendent of Gallinger Muni- 
cipal Hospital, Washington, D. C. 
CHARLES W. MAancuM, who has 
been business manager and assist- 
ant superintendent of Dixie Hos- 
pital, will succeed Mr. Barker. 


WILLIAM G. ILLINGER, adminis- 
trator of the New York State In- 
stitute for the Study of Malignant 
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Diseases, Buffalo, N. Y., was sched- 
uled to assume his duties as ad- 
ministrator of White Plains (N. 
Y.) Hospital October 1. He will 
succeed ‘THomas T. Murray. 


SisTER Mary AgQuiN, superior 
and superintendent of Mercy Hos- 
pital, Toledo, since 1938, has been 
named superior and superintend- 
ent of St. Rita’s Hospital, Lima, 
Ohio. She has been succeeded by 
SistER M. BLANCHE, superior and 
superintendent of St. Rita’s who 
will take Sister Mary Aquin’s place 
at Mercy Hospital. 


Jesste A. Horn, superintendent 
of Scripps Memorial Hospital, La 
Jolla, Calif., for the last 15 years, 
was scheduled to retire October 1. 
She will be succeeded by H. B. 
HATFIELD of St. Luke’s Hospital, 


San Francisco. 


Gait Squires has been named 
superintendent of St. Luke’s Hos- 
pital, Davenport, Ia. 


CHARLOTTE DOWLER has been ap- 
pointed assistant administrator of 
the new Doctor’s Hospital, Seattle, 
Washington. 


Maryjorice E. DuMez assumed 
her duties as director of nursing at 
Toledo Hospital September 1. She 
has been chief nurse at Oloa (T. 
H.) Emergency Hospital, for the 
last 18 months. Miss DuMez suc- 
ceeded Mrs. NAN H. Ewine. 


W. N. WALTERS, superintendent 
of the Baroness Erlanger Hospital, 
Chattanooga, Tenn., has been ap- 
pointed superintendent of the T. C. 
Thompson Children’s Hospital. 
Both hospitals will be under his 
supervision. Mrs. VERONICA RICc- 
HEIMER, formerly superintendent 
of nurses at King’s Daughters Hos- 
pital, Ashland, Ky., has been 
named assistant to Mr. Walters at 
the Children’s Hospital. 


Dr. G. S. MARTIN. has sold the 
Riverside Hospital, Susanville, 
Calif., to Dr. C. I. Burnetr and 


Dr. J. W. Crever Jr., Dr. Martin 
will continue in private practice in 
Susanville. Mrs. EMMA A. Harte, 
who has been superintendent since 
1923, has resigned. 


Kart P. MEIsTEr, superintendent 
of St. Luke’s Methodist Hospital, 
Cedar Rapids, Iowa, has _ been 
elected general secretary of the 
Methodist Board of Hospitals and 
Homes. His headquarters will be in 
Chicago. No successor at St. Luke’s 
has been named. 


Littian N. GANERE has been 
named superintendent of Kewanee 
(Ill.) Public Hospital to succeed 
Marie C. GoBEL. 


MyrtLe Dean has resigned her 
position at T. J. Samson Commun- 
ity Hospital, Glasgow, Ky., to be- 
come superintendent of Illini Com- 
munity Hospital, Pittsfield, Ill. 


DoroTHy STEPHENS, chief dieti- 
tian at New York Post-Graduate 
Medical School and Hospital for 
the last 12 years, has been named 
chief dietitian at Greenwich 
(Conn.) Hospital. 


Mrs. Exsie M. Denis, superin- 
tendent of Marcus Daly Memorial 
Hospital, Hamilton, Mont., has 
been named to the State Board of 
Nurse Examiners of Montana. 


Dr. W. LAwson SHACKLEFORD 
has resigned as superintendent of 
Jefferson Hospital, Birmingham, 
Ala. 


Dr. HENRIETTA HERBOLSHEIMER 
has been named acting chief of 
the Division of Maternal and 
Child Hygiene of the Illinois 
State Department of Health. For- 
merly assistant chief of the divi- 
sion; Dr. Herbolsheimer succeeds 
Dr. Huco V. HULLERMAN, who is 
now secretary of the Council on 
Professional Practice of the Amer- 
ican Hospital Association. 


KATHERINE AMBERSON has _re- 
signed as director of Russell Sage 
College-Albany Hospital School of 
Nursing, Albany, N. Y. 


MARGARET Byrns, formerly as- 
sistant dietitian at New York Hos- 
pital, is the new executive dietitian 
at Flower and Fifth Avenue Hos- 
pital, New York City. 


ELIZABETH SNYDER, head nurse 
at Flower and Fifth Avenue Hos- 
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pital for 10 years, has been ap- 
pointed director of housekeeping 
at the hospital. 


Mrs. Hitpa Knicut Carte has 
been named executive housekeeper 
at Newton Hospital, Newton Low- 
er Falls, Mass. 


Dr. SETH H. Hurpie, Wicomico 
County, Md., health officer, has 
been appointed acting administra- 
tor of Peninsula General Hospital, 
Salisbury, Md. He succeeds BeEn- 
JAMIN W. Wraricut, who resigned 
September 1 to become administra- 
tor of Memorial Hospital, Cumber- 
land, Md. 

EVELYN BROCKINGTON, superin- 
tendent of nurses at Peninsula Gen- 


eral, has been named superintend-. 


ent of the general medical and 
surgical activities of the hospital, 
while Cuarves R. Huston has been 
named resident pharmacist of the 
newly established pharmacy de- 
partment. He will also serve as pur- 
chasing agent and storekeeper. 


WILLIAM STEWART Brines, chief 


hospital consultant of the War Pro- 
duction Board, has been named 
superintendent of Central Maine 
General Hospital, Lewistown, 
Maine. He succeeds the late Dr. 
Joe.te C. Hiesert. Mr. Brines for- 
merly was associate director of the 
House of Mercy Hospital, Pittsfield, 
Mass. 


Dr. Ewinc T. Crawris has been 
appointed superintendent of Cleve- 
land State Hospital. He succeeds 
Dr. Hans P. LEE. 


Henry H. Lanpon, formerly pur- 
chasing. agent and a member of the 
executive committee of Presbyter- 
ian Hospital, New York City, has 
been named _ superintendent of 
Southampton (L. I., N. Y.) Hospi- 
tal. He succeeds ELLEN JACOBSEN, 
who is scheduled to retire October 
1 after serving as superintendent 
since 1921. 


GroRGE ACKERLY has succeeded 
Larry Durour as superintendent 
of the Solano County Hospital, 
Fairfield, Calif. 


“Deaths 


Dr. Avsert W. Buck, superin- 
tendent of Charlotte Hungerford 
Hospital, Torrington, Conn., for 
the last seven years, died of a heart 
ailment September 12 in Orland, 
Maine. He was 55 years old. 


Dr. Buck was born in Maine and 
was graduated from Bates College 
in 1912. After postgraduate work at 
the Massachusetts Institute of Tech- 
nology, he spent the following 10 
years in public health work and 
was stationed in France and in Al- 
giers for eight years. In 1924 he 
returned to the United States. He 
had been associated with Hunger- 
ford Hospital since 1937. 


Dr. Buck had been vice president 
of the American Hospital Associa- 
tion, president of the Connecticut 
State Hospital Association, presi- 
dent of the New England Hospital 
Assembly and a fellow of the Amer- 
ican College of Hospital Adminis- 
trators. 








The Diach 


Urologists accepted the original Stedman 
Pump in 1937 as the first efficient induc- 
tion motor apparatus to provide ade- 
quate i suction in suprapubi 
work. It replaces and outmodes water- 
driven motors and cumbersome suction 
apparatus consisting of bottles and tubes 
which require constant attention and 
manipulation. The Stedman Pump is 
vibrationless, odorless and utterly silent, 
and when efficiently combined with 
ADAPTED FOR USE AS RREAST PUMP drainag ies is indisp ble to 
MANY OTHER Uses the comfort of the patient. No more wet, 
soggy, sticky dressings. The savings af- 
fected in less soiled linen and frequent 
dressing changes will soon pay for the 
pump and its accessories. 

The induction motor suction pump is 
being further adapted to use as a breast 
pump, as an aid to drainage of empy Ss, 
for continuous gastric and duodenal 
drainage, and in gall bladder drainage. 
It may prove valuable in other fields. 


SEE YOUR SURGICAL DEALER 


is a fusible tablet hermetically sealed in 
a glass tube with a long thread attached. 
It is quick to use, always ready and never 
failing. You know that sterilization de- 
mands a certain degree of heat and that 
you want an immediate answer. You can 
pronounce the i long but however you 
say it the DIACK stands for unquestioned 
proof of sterilization. 





ORAINAGE OF EMPYEMA 
CONTINUOUS GASTRIC DRAINAGE 
CONTINUOUS DUODENAL DRAINAGE 

GALL BLADDER DRAINAGE 





It's the standard for checking sterilization. 





rack 
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Penicillin-C.S.C.—available as penicillin calcium as well as penicillin sodium—is packaged only in rub- 
ber-stoppered serum-type vials containing 100,000 Oxford Units. The vials are used in-preference to 
sealed ampuls because they make for greater convenience in storing the solution and because they lessen 
the danger of contamination after the solution is made. 

Only vials of 100,000 units are offered at present because experience designates them as the most 
advantageous size. If there IS a factor in therapy which may undermine or lessen the remarkable thera- 
peutic efficacy of penicillin, it may be underdosage. Even if therapy is instituted late in the course of 

the disease, penicillin in many instances will prove effective if adequately high dosage is 
used for the proper length of time. 

In the conditions so far explored and reported, effective dosage in some instances will be 
less than 100,000 units per day; in many instances it may have to be several times this amount. 
Hence in a large percentage of cases the Penicillin-C.S.C. serum-type vial of 100,000 Oxford 
Units will prove most advantageous. 

The convenience of the vial will be readily appreciated. After removal of the tear-off por- 
tion of the aluminum seal, sterilize the exposed surface of the rubber stopper in the customary 


For the usual concen- 
tration (5000 Oxford 
Units per cc.) inject 20 
cc. of physiologic salt 
solution into the vial 
in the usual aseptic 
procedure. 


Invert the vial and - 


syringe (with needle in 
vial), and withdraw the 
amount of pencillin so- 
lution required for the 
first injection. 


Store vial with re- 
mainder of solution in 
refrigerator. Solution 
is ready for subsequent 
injections during the 
next 24 hours. 


manner, inject into the vial 20 cc. of pyrogen-free, sterile physiologic 
salt solution; without removing the needle invert the vial and withdraw 
as many cc. of this 5000 Oxford Units per cc. solution for the injection 
that is to be made immediately; store the vial with its remaining solu- 
tion in the refrigerator—it is ready for use when the next injection is 
to be administered. 

The concentration withdrawn from the vial is 5000 units per cc. 
If a lower concentration is desired, modification is easily accomplished. 

If you have not as yet received a copy of the ‘‘Penicillin-C.S.C. 
Therapeutic Reference Table,” showing dosages, modes of adminis- 
tration, and duration of treatment required in the various infections in 
which penicillin is indicated, write for a complimentary copy now. You 
will find it a valuable aid in familiarizing yourself with penicillin therapy. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 
Corporation 


17 East 42nd Street csc} New York 17,N. Y. 











Cherapeutic Reference Table. . . Penicillin-C. 8. C. 


CONDITIONS IN WHICH PENICILLIN IS THE BEST 
THERAPEUTIC AGENT AVAILABLE 





MOE OF 
CONDITION ADMINISTRATION’ 


10,000 to 15,000 0.V. 
every 4 hours: 

250 to $00 0.U. per 
cc. Natl soluton 


Intramuscular or 20,000 0.U. every 4 
intra hours 


and 
Local 250 to 500 O.U. per 
cc. NaCl solution 


Carbunctes ; Soft Tissue Intramuscular or 10,000 to 15,000 0.u. 
Abscesses Intravenous 


OURATION AND 
COLLATEPAL THERAPY 


Teme tes debride- 


and surgery as 


According to response: 
debridement and sur 
gery as required 


A page of the ‘'Penicillin-C.S.C. Therapeutic Reference — 
Table”, showing recommended dosages and cnn ; 


eters 9 en ewe ae 
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News 


COMMANDER WASSELL WILL BE PRINCIPAL 


Comdr. Corydon M. Wassell 
(MC) USNR, who wears the Navy 
Cross as the result of his heroism 
under fire in the South Pacific, will 
be the principal speaker at the 
American. Hospital Association’s 
annual dinner at the Statler Hotel 
in Cleveland October 5. 

The story of the commander’s 
activities have become well known 
since President Roosevelt related 
them for the first. time in a radio 
address April 28, 1942. Although 
nearly 60 years old, Dr. Wassell 
was ordered to active duty in Au- 
gust 1940 and in October 1941 was 
assigned to duty with the Asiatic 
fleet. 

Commander Wassell, now on 
duty at the Naval Operating Base, 
San Pedro, Calif., was cited for his 
efforts in caring for and evacuat- 
ing wounded naval personnel of 
the cruisers Houston and Marble- 
head from Java, Netherlands East 
Indies, during the Japanese inva- 
sion of that island. 

When the Japanese advanced 
across Java, it was decided to evac- 
uate as many wounded men as pos- 
sible to Australia. However, about 
12 men were so badly wounded 
they could not be moved, so Dr. 
Wassell remained with them. 
Stretchers were improvised to trans- 
port the men 50 miles to the coast. 
There they were placed aboard a 
small Dutch ship. They were 
bombed and machine-gunned by 
waves of Japanese planes, but Dr. 
Wassell took virtual command of 
the ship and avoided destruction 
by hiding the craft in small bays 
and inlets. A few days later he 
and his men reached Australia 
safely. 





o* 


Postgraduate Assembly Will 
Emphasize Nervous Disease 


A postgraduate assembly on ner- 
vous and mental diseases and the 
war will be held November 1-2 at 
the Palmer House, Chicago, by the 
Institute of Medicine of Chicago. 
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SPEAKER AT ASSOCIATION’S BANQUET 


COMMANDER WASSELL 





United Hospital Fund Opens 
Annual Campaign in New York 


The United Hospital Fund of 
New York, seeking contributions of 
$1,554,931.56 for the city’s 77 vol- 
untary hospitals, began its annual 
drive September 25. The appeal 
will continue through November 4. 

More than half of the hospital 
care in New York City is provided 
by the voluntary hospitals and 
about half of that care is provided 
free or at less than cost, according 
to the Fund’s officials. 

Last year 3,404,799 patient days 
of free or part-pay care were given 
and 3,373,704 visits were made in 
the outpatient departments of 
these hospitals. 








CADET NURSE PAY 


Some months ago, the Associa- 
tion inquired of a test list of hos- 
pitals their plans for payment to 
senior cadet nurses when such 
nurses were on duty in their hos- 
pitals. Returns at that time showed 
that 95 per cent of the hospitals 
planned to pay $30 a month. 

A second inquiry to this same 
group of hospitals, concerning their 
actual experience in paying senior 
cadet nurses shows that 49 hos- 
pitals are paying $30 a month and 
five are paying $60 or more. 





























Meeting Schedule 
Is Council Attempt 
At Synchronization 


The list of hospigal meetings, and 
the proposed date of each, appear- 
ing on page 6 of this issue, repre- 
sents the first attempt to arrange a 
national schedule of hospital meet- 
ings. Only those states which have 
already set dates have been in- 
cluded. 

In past years no attempt had been 
made to select meeting dates which 
took into consideration meetings 
held in other states. Consequently, 
various speakers could not accept 
invitations to attend many meet- 
ings. Exhibitors were unable to dis- 
play their exhibits at all meetings 
and hospital people were restricted 
in the number of meetings they 
could attend. 

As a result of the interest shown 
at the American Hospital Associa- 
tion’s annual Mid-winter Confer- 
ence February 18-19 in Chicago, the 
Council on Association Develop- 
ment undertook to draw up a 
suggested schedule of meetings. 
This schedule was to include all 
state and regional hospital meet- 
ings and take into consideration 
various problems. 

The suggested dates were ar- 
ranged so that speakers could go to 
several meetings in a given part of 
the country. For instance, if meet- 
ings in the Pacific coast states were 
scheduled to follow one another, 
speakers would be in a position to 
accept invitations from all states. 

The first attempt to arrange a 
meeting schedule has met with a 
fair amount of success. States which 
could do so have accepted the sug- 
gested date; otheis have a long es- 
tablished date and are still consid- 
ering the suggested change; some 
states had already set meeting dates, 
indicating the need for earlier plan- 
ning by the council. 

At least a year’s trial will be nec- 
essary to determine the results of 
the proposed schedule. Undoubt- 
edly changes will be required until 
a completely satisfactory plan is de- 
veloped. The council feels that the 
membership will be well served by 
this meeting schedule. 
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1. SHARPER 
CUTTING ZDGE 


2. MORE RIGID 
IN SERVICE lo” every Crescent blade, it’s no wonder that under even 


e toughest operative conditions, they resist any fendency 
bend or weave. may : 

For war surgery, Crescent exceeded the requirements of 
cial “rigidity” and “deflection” tests. And, in civilian prac- 


SS evidence of their quality is the fact that they are being. 
ncreasingly adopted by leading surgeons as “standard.” 
3. BETTER An unusually keen cutting edge — fine, sensitive balance _ 








BALANCE 
close uniformity — and marked economy: these represent 


er outstanding features which make Crescent truly the 
aster blade for the master hand!” F 


4. CLOSER HAND DESERVES 
UNIFORMITY P: A MASTER BLADE 


Crescent 


SURGICAL BLADES AND HANDLES 


5. MORE ECONOMICAL 
TO USE 
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Army Expert Sees 
No Postwar Risk of 
Widespread Malaria 


The spread of malaria in this 
country by soldiers returping from 
overseas is not a serious peril, it was 
announced on September 7 by Maj. 
O. R. McCoy, MC, chief of the 
Tropical Disease Control in Pre- 
ventive Medicine Service of the of- 
fice of the surgeon general of the 
Army. 


The proper use of “atabrine dis- 
cipline” has reduced the incidence 
of combat ineffectiveness, he re- 
ports, and chronic malaria such as 
is often seen in natives of highly 
malarious regions has rarely de- 
veloped. 


The fear that returning soldiers 
would be potential carriers for a 
generation to come is not valid, 
Major McCoy pointed out, for these 
reasons: Vivax malaria, the most 
common. type, seldom persists fo~ 
more than two years; also, although 
no attempt has been made to con- 
trol the movements of human car- 
riers—including immigrants from 
malarial areas abroad and migra- 
tory workers from the southern 
United States, there have been no 
serious consequences in this coun- 
try. 

SS 


Influenza Vaccine Ready for 
Army If Epidemic Threatens 


Plans for the procurement and 
possible use of a vaccine to combat 
the spread of influenza in the army, 
if the disease occurs in epidemic 
form, were announced recently by 
the war department. 


The vaccine will not be adminis- 
tered routinely, but will be given 
only after definite indications of 
the threat of influenza and only to 
personnel under risk of exposure. 
These plans are based upon evi- 
dence presented by the Commission 
on Influenza under the Army Epi- 
demiological Board. 


oe 





Memorial Contributions to 
St. Francis Hospital Told 
‘The two social service rooms, a 
treatment room and one of the 
nurseries will be memorials in the 
enlarged St. Francis Hospital, Hart- 
ford, Conn. The new memorial con- 
tributions total $22,200. Solomon 
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Elsner, chairman of the memorial 
gifts committee of the $2,000,000 
building fund, said the contribu- 
tors were the Suisman Foundation, 
George A. Chandler and Lewis Fox. 





NEW MEMBERS 











Institutional members joining 
the American Hospital Association 
since the last report in the July is- 
sue of Hospirats include the first 
two groups admitted under the new 
dues arrangement. These are a 
group of three municipal: hospitals 
in St. Louis and 25 New York state 
mental hospitals. 


The new arrangement provides 
that the main unit in a group of 
tax-supported hospitals pays maxi- 
mum dues for its classification and 
all others in the same administra- 
tive group pay a special fee of $25; 
this in addition to the initiation 
fee. 
since 


New members recorded 


July 15 are: 


INSTITUTIONAL MEMBERS 


ARIZONA 
Morenci—Morenci Hospital. 
GEORGIA 
Albany—Phoebe Putney Memorial Hos- 
pital. 
IDAHO 
Nampa—Mercy Hospital. 
INDIANA 
_ Indianapolis—Blue Cross Hospital Serv- 
ice. 

KENTUCKY 
Ashland—King’s Daughters’ Hospital. 
Stanford—Stanford Hospital. 

LOUISIANA 


Angola—Angola General Hospital 
Coushatta—Huckabay Clinic. 
Shreveport—North Louisiana Sanitarium. 


MICHIGAN 


Grand Haven—Grand Haven Municipal 
Hospital. 


MINNESOTA 
Waseca—Waseca Memorial Hospital. 
MISSISSIPPI 
Columbia—Daly Hospital. 
MISSOURI 


Koch—Robert Koch Hospital. 
St. Louis—City Sanitarium, Homer G. 
Phillips Hospital, St. Louis City Hospital. 


NEW YORK 


Binghamton—Binghamton State Hospital. 

ahr Seales Paand State Hospital. 

Brooklyn—Bro Aa State Hospital. 

Buffalo—Buffalo State Hospital. 

Helmuth—Gowanda State Homeopathic 
Hospital. 

Kings Park—Kings Park State Hospital. 

Marcy—Marcy State Hospital. 

Massena—Massena Memorial Hospital. 

Middletown—Middletown State Homeo- 
— Hospital. 

Newark—Newark State School. 

New York—Manhattan State Hospital. 
New la State Psychiatric Institute and 
Hospital 

jgOedensburg—St. Lawrence State Hospi- 


 Ficiilinatbiiig:s taille State Hospital. 
en River State Hos- 


pital. 
nee Village—Creedmoor State Hospi- 
al. 





Rochester—Rochester State Hospital. 
Rome—Rome State School. 
Sonyea—Craig ee 
iy! meee dtag Sieg ~ i gaa Hospi- 

tal, Syracuse State Schoo 
Theills—Letchworth Village. 
Utica—Utica State Hospital. 
Wassaic—Wassaic State School. 
Willard—wWillard State Hospital 
Wingdale—Harlem Valley State “Hospital. 


NORTH DAKOTA 
Crosby—-St. Luke’s Hospital. 


PENNSYLVANIA 


Wellsboro—Soldiers and Sailors Memorial 
Hospital. 


SOUTH CAROLINA 
Columbia—Providence Hospital. 


TEXAS 
Crockett—Stokes-Dean Hospital. 


VIRGINIA 


Norton—Dr. Botts’ Eye, Ear, Nose and 
Throat Hospital. 


WISCONSIN 


Manitowoc—Holy Family Hospital. 

Port Washington—St. Alphonsus Hospital. 
Racine—St. Mary’s Hospital. 

St. Croix Falls—St. Croix =, oe 
Watertown—St. Mary’s Hospita 

Wild Rose—Wild Rose Heoehtel 


PERSONAL MEMBERS 


Albers, Thos. E., M.D., supt., San Fran- 
cisco Hospital, San Francisco. 

Bosquet, Frank L., asst. dir., Salem Hos- 
pital, Salem, Mass. 

Branton, A. F. Jr., intern in hosp. admin., 
University of Chicago Clinics, Chicago. 

Britton, Owen U., supt., Washington Hos- 
pital, Washington, Pa. 

Callows, Mary L., R.N., supt. Fort Atkin- 
son Memorial Hospital, Fort Atkinson, Wis. 

Cartlidge, Harry, exec. dir., United Hos- 
pital Fund of Los Angeles, Los Angeles. 

De Loach, J. B. K., supt., Columbia Hos- 
pital of Richland County, Columbia, S.C. 

Feigenbaum, Arthur, act. supt., Jewish 
Sanitarium and Hospital for Chronic Dis- 
eases, Brooklyn. 

Gray, Mrs. Adria J., head hosp. dept., 
New Hampshire-Vermont Hospitalization 
Service, Concord, N. H. 

Herold, Herman L., admin., North Louisi- 
ana Sanitaruim, Shreveport, La. 

Hilton, Lt. Col. Harold B., adm. asst., Of- 
fice of the Surgeon, First Air Force, Mitchel 
Field, N. Y. 

Huckabay, L. S., M.D., owner and med. 
dir., Huckabay Clinic, Coushatta, La. 

‘ein, Peter E., dir. community enroll- 
ment, Massachusetts Hospital Service, Bos- 


ton. 

Leland, Joseph D., arch., Leland and Lar- 
sen, Boston. 

Linane, Helen I., R.N., supt. Glover Me- 
morial Hospital, Needham, Mass. 

McClusky, Daniel O., Jr., asst. supt., South 
Highlands Infirmary, Birmingham, Ala. 

Mercer, Ruth Allene, R.N., supt. Univer- 
sity Hospital and School of Tropical Medi- 
cine, San Juan, P. 

Mills, Elizabeth, R.N., supt., Shriners’ Hos- 
pital for Crippled Children, Shreveport, La. 

Milsom, Edward J., Jr., ‘admin. Canons- 
wee General Hospital, Canonsburg, Pa. 

oran, Louis A., bus. mgr., Department 
of sPublie Health, San Francisco. 

Murphy, Mrs. Esther Hamilton, c/o R. 
Moore 535 East 88th St., New York City. 

Murphy, Robert M., purch. agt., St. 
Thomas Hospital, Nashville, Tenn. 

Paul, Sister Mary, R.N., supt., Carney Hos- 
pital, South Boston, Mass. 

Peabody, J. Winthrop, M.D., chief visit- 
ing cons., Glenn Dale Sanatorium, Glenn 
Dale, Md. 

Peterson, J. C., Jr., M.D., owner and med. 
dir., Hand Hospital, Hartley, Iowa. 

Phillips, U. supt., Christian Welfare Hos- 
pital, East St. Louis, Th. 

Rogers, Frank Ellis, architect, Kendall 
Taylor and Co., Inc., Boston. 

Roswell, Charles G., cons. hosp. accaunt- 
ing. United Hospital Fund, New York City. 

ussell, Michael J., supt. Laguna Honda 
Home, San Francisco. 

Smith, A. W., asst., to supt., Royal Vic- 
toria Hospital, Montreal, P.Q., Canada. 

Southwick, Robert, supt., Robinson Me- 
=" Portage County Hospital, Ravenna, 

io 

Spearl, Geocms. architect, Jamieson and 
Spearl, St. Loui 

Wagner, William F., M.D., supt., Hassler 
Health Home, Redwood City, Calif. 

Watson, Gertrude M., supt., Women’s Col- 
lege Hospital, Toronto, ‘Ont., Canada. 
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VOLLRATH WARE WILL EMERGE—GLORIOUS IN CLEAN 
BEAUTY, WITH DURABILITY FAMOUS SINCE 1874 


Informed hospital management knows the serviceability 
of Vollrath Ware ... and relies upon its perfection and 
long-lasting beauty to achieve greater esteem with 
patients and professional people, alike! That’s why lead- 
ing institutions, from coast-to-coast, look forward to the 
reappearance of Vollrath’s complete line of Porcelain 
Enameled and Stainless Steel clinical ware. Vollrath’s seventy-year reputation 


Porcelain Enameled Bed Pan 


assures help in making hospital service—possibly yours—even better, tomorrow. 


The 


BONDS BUY BOMBS— 
Co BUY MORE! 
C 


GENUINE VOLLRATH WARE BEARS THIS LABEL 
PSTABLISHED 1878 SHEBOYGAN * WISCONSIN 


OCTOBER 1944 

















Health Meetings 
Seek Answer to 
Missouri Problems 


Missouri is seeking to analyze and 
find the answer to its own health 
problems through joint co-opera- 
tion of its hospitals, medical socie- 
ties, Blue Cross plans, nursing asso- 
ciations and civic leaders. 

District allied health meetings 
are being held throughout the state 
under the sponsorship of the Mis- 
souri Hospital Association, with 
the Missouri State Medical Associa- 
tion, the Blue Cross plans and the 
district nursing associations  co- 
operating. The state has been di- 
vided into four sections. 


All hospital administrators, 
whether Missouri Hospital Associa- 
tion members or not, are urged to 
attend. Members of the various 
county medical societies and the 
district nurses association, as well 
as civic leaders who are interested 
in the extension of Blue Cross Serv- 
ice in their communities, are in- 
vited. 

At the three meetings held this 
year, representatives of the Missouri 
Farm Bureau told the health of- 
ficials what the farmer expects in 
the way of improved health facili- 
ties. The need for encouraging the 
location of young physicians at the 
end of the war in rural areas now 
depleted of physicians was dis- 
cussed. Civic leaders as well as hos- 
pital people have been awakened 
to the fact that hospital trained doc- 
tors cannot be expected to practice 
in areas where hospital facilities are 
not available. 


Adoption of the American Hos- 
pital Association area planning of 
health facilities has been urged by 
Dr. Frank R. Bradley, president of 
the state hospital association, and 
the governor has been asked to ap- 
point a state committee to study 
the problems. Many sections of Mis- 
sourl are without medical doctors 
and these meetings offer a challenge 
to Missourians to exert themselves 
to see that their families have good 
health facilities available. 








Plan $75,000 Hospital 


The War Labor Board recently 
granted permission to the Commu- 
nity Hospital Association of Prince- 
ton, Minn., to erect a $75,000 hos- 
pital. 
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Among the leaders attending a re- 
cent district health meeting in Mis- 
souri were (left to right) Dr. Frank 
R. Bradley, superintendent of Barnes 
Hospital, St. Louis and president of 
the Missouri Hospital Association; 


| 
| 
| 
' 


Margaret S. Gannon of Springfield 
Baptist Hospital, Mrs. Mary T. Drake 
of Clinton General Hospital and Dr. 
Edwin K. Fuchs of Missouri State 
Sanatorium, Mount Vernon. 





INCORPORATION PAPERS ARE FILED FOR 
NEW YORK CITY HEALTH INSURANCE PLAN 


Incorporation papers for the 
Health Insurance Plan of Greater 
New York have been filed with the 
State Board of Social Welfare and 
the Superintendent of Insurance, 
Mayor LaGuardia of New York 
City announced recently. 

The plan will be the agency to 
operate a comprehensive program 
of medical and surgical care for all 
persons living or working in New 
York City and earning not more 
than $5,000 a year. The list of in- 
corporators includes leaders in the 
fields of medicine, industry, busi- 
ness, banking and finance, labor 
and social welfare, as well as offi- 
cial spokesmen for the general pub- 
lic. 

The list, however, does not in- 
clude the names of representatives 
of the five county medical societies. 
Spokesmen for these groups indi- 
cated that they considered as ex- 
cessive the $5,000 ceiling on in- 
come of persons eligible to join the 
plan. They indicated, however, 
that the medical organizations 
would approve the mayor’s project 
on the basis of a $2,500 ceiling on 
incomes. 

If approved by the two agencies 
and later by a justice of the State 


| Supreme Court, the papers estab- 








| lishing a non-profit membership 
corporation will be filed with the 
Secretary of State and the plan will 
be ready to function. The mayor 
hopes to have the plan in opera- 
tion by January 1, with most of the 
city’s 190,000 employes and the 
members of many labor unions en- 
rolled. 

All qualified physicians will be 
invited to participate, and the 
plan’s sponsors hope an open panel 
operation will be possible. If physi- 
cians do not*respond, however, a 
“closed panel” basis will be estab- 
lished with a selected list of physi- 
cians, surgeons and specialists avail- 
able to members. The cost will be 
approximately 4 per cent of mem- 
bers’ annual income, with employ- 
ers paying at least half the costs. 

The incorporators representing 
medicine are: Dr. E. M. Bluestone, 
Dr. George Baehr, Dr. J. A. Cur- 
ran, Dr. Russell L. Cecil, Dr. Donal 
Sheehan, Dr. Alfred Angrist, Dr. 
Philip D. Wilson, Dr. J. A. W. Het- 
rick, Dr. R. M. Atwater, Dr. A. O. 
Whipple, Dr. Carl A. L. Binger, 
Dr. Leo M. Davidoff, Dr. H. B. 
Richardson, Dr. John J. Wittmer, 
Dr. Tracy J. Putnam, Dr. John B. 
Schwebel, Dr. Kingsley Roberts, 
and Dr. George D. Cannon. 
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Further Recruiting 
Of Nurses Is Urged 


As Armies Advance 


Nurse recruitment is one of the 
war activities which may not be re- 
laxed as victory in Europe draws 
nearer; on the contrary, it must be 
a part of all postwar planning. 

This warning was given by Miss 
Lucile Petry, director of nurse edu- 
cation, U. S. Public Health Service, 
to those who attended the meeting 
of the National Nursing Council 
for War Service in New York City 
September 15-16. 


Concurrently, as a guide to re- 
cruitment leaders, Miss Petry sent 
a letter in which Dr. Thomas Par- 
ran, surgeon general, answers three 
questions with respect to nurse edu- 
cation plans after the collapse of 
Germany. These are: 

Will there be a continuing need to 
recruit and train women in the U. S. 
Cadet Nurse Corps following the col- 
lapse of Germany? 

Yes, unless we shall enroll 60,000 
during this fiscal year and prior to the 
collapse of Germany. After Septem- 
ber-October classes are counted, we 
should expect to budget enrollments 
in future classes during this fiscal 
year to meet but not exceed the stated 
quota. It is hoped that the quota will 
have been enrolled in the September- 
October and in the February classes, 
thus obviating the necessity for a 
June 1945 class. 

If the need for student nurse re- 
cruits continues, after the German 
collapse, what will be U. S. Public 
Health Service policies in regard to 
the stimulation of recruiting? 

The policies will be essentially the 
same as those now being followed, 
with the possible exception that we 
may omit the commercial motion pic- 
ture screen. 

Will all present recruiting facilities 
be continued after the German col- 
lapse? 

Yes, contingent upon the status of 
enrollment in relation to the 60,000 
quota for the current fiscal year. Re- 
cruiting will be intensified for the 
training of post-graduate students in 
psychiatric nursing, public health 
nursing, veterans care, institutional 
nursing, and nurse education. 

Statistics presented at that meet- 
ing show the total of graduate 
nurses needed by July 1946 to be 
419,266. A table of minimum war- 
time requirements by July 1946, 
with “minimum” stressed, indicates 
total federal needs of 75,988, of 
which 67,700 are for the military 
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Poster Model 


U. S. Public Health Service photo 


When Jon Whitcomb, magazine 
cover artist, was commissioned to 
design the new cadet nurse poster, 
he was given as a model Beulah 
Tyler, junior cadet at Alexandria 
Hospital School of Nursing, Alex- 
andria, Va. 

Not quite 20 years old, Miss 
Tyler is the daughter of Capt. 
George Boyd Tyler, a doctor in the 
Navy Medical Corps now stationed 
in North Africa. Her two sisters are 
married to naval officers, and she 
hopes for a commission in the Navy 
Nurse Corps. 

As if to make it strictly a Navy 
affair, Artist Whitcomb is now a 
lieutenant in the U. S. Naval Re- 
serve on combat duty in the South 
Pacific. 





services and 50,000 of these for the 
Army. 

In detail, these are civilian hos- 
pital requirements for the same pe- 
riod: 














July 1, July 1, 
1944 1946 
General and Special Hospitals..208,919 218,212 
Institutions (Convalescent and 
ee a ae ee 3,077 3,077 
Mental Hospitals -................. 21,228 21,930 
Tuberculosis Hospitals .......... 7,601 5,601 
eaten TE nse cccnndl 44,299 *29,597 
PS aE OTN 20,731 29,699 
BRIE bck srieiieonessccicarenrnsons 13,805 16,874 
PAOD oo kon oon c scewcvncesasiodnte 3,609 3,965 
i NW Bet Be RARE TE Se 18,476 12,323 
Total Non-Federal Nursing 
TD <conisncseninadnigalitepalanns 341,745 343,278 
Federal Nursing Needs........ 55,237 75,988 
Grand Total.................... 396,982 419,266 
*Full-time. 








Of the 50,000 nurses sought by 
the Army, according to Col. Flor- 
ence Blanchefield, director of the 
Army Nursing Service, 4,000 are 
needed immediately. 

Between July 1944 and July 
1945, there will be 24,000 students 
who become senior cadets. Some- 
thing of the progress of cadet 
nurse training was reflected in 
other data presented by Colonel 
Blanchefield: 

From senior cadets, the Army 
has received 1,857 applications. 
Of these, 891 have been assigned 
and 18 have refused assignment. 

Senior cadets who have com- 
pleted their nurses’ training 
number 303, applications pend- 
ing also number 303, and 543 are 
on duty. 

Out of one group of 1,195 ap- 
plications, 160 were disqualified 
because of physical disability. 

Only 39 per cent of the senior 
cadets are planning to join the 
Army Nurse Corps, the others 
feeling there is greater need for 
their services in civilian hos- 
pitals. 
> In an effort to increase the flow 
of nurses to military service, it was 
announced at the New York meet- 
ing, a leaflet will be sent to every 
graduate nurse in America, making 
a patriotic appeal. 

» A tentative draft of 10 objectives 
and an outline of areas of action 
were presented by Marion W. 
Sheahan, R.N., chairman of the 
National Nursing Planning Com- 
mittee. Suggested changes will be 
considered at a meeting about Oc- 
tober 20. 

>» In her remarks to those assem- 
bled in New York, Miss Petry also 
warned: “If any federal aid plan 
for nursing education is to be in- 
itiated, it must be done by nurses 
and hospital people.” 





NURSE RECRUITMENT 
CAMPAIGN CALENDAR 
OCTOBER 

12—First of a series of train- 
ing films released to help 
augment instructor staffs 
in schools of nursing 

15—Negro poster distribution 
begins 

25—Nation-wide posting of 
carcard “Be a Cadet 
Nurse ... the Girl with a 
Future” begins 


NOVEMBER 


1-7—Carcard distribution 
continues 

6—New recruitment movie 
distribution 


Oct. 


Oct. 


Oct. 


Nov. 


Nov. 


























NEW YORK ADVISORY GROUP. ON POLIO 
WOULD DROP ISOLATION QUARANTINE 


A number of professional publi- 
cations have. commented recently 
on the unanimous recommenda- 
tions of the Advisory Group on 
Poliomyelitis to the New York 
State Health Department and to 
the New York City Health Depart- 
ment, which has a separate sani- 
tary code. As given in the August 
15 issue of the New York State 
Journal of Medicine, the commit- 
tees recommendations are: 

“1. That all patients in whom a 
diagnosis of anterior poliomyelitis is 
suspected should be cared for in a 
hospital and that these patients may 
be safely admitted to the general 
wards but that it might be desirable 


to separate the patients in special 
wards for ease in handling. 


“2. That it be recommended to the 
Public Health Council of New York 
State and the Board of Health of New 
York City that quarantine procedures 
in hospitals be eliminated but that 
concurrent disinfection of all excre- 
tions be continued. 


“3. That all patients should be 
treated whenever possivie under the 
combined supervision of the pedia- 
trician, orthopedic surgeon and spe- 
cialist in physical medicine, and that 
during the acute stage the patient 
should be kept at complete rest... 


“4. A complete physical examina- 
tion should be made to determine the 
residual muscle weakness or paralysis 
as soon as the patient’s general con- 
dition permits and local muscle pain 
or soreness has subsided.” 

The recommendations are hased 
on recognition of the fact that iso- 
lation of patients and quarantine 
of close contacts have not been ef- 
fective in the control of poliomye- 
litis. It is pointed out that a pre- 
ponderant number of non-paralytic 
cases never come under control, but 
are capable of spreading infection. 

The committee stresses proper 
and adequate treatment of the occa- 
sional patient who becomes para- 
lyzed. It deemphasizes quarantine 
and would allow patients in the 
acute stage to be isolated on gen- 
eral wards provided isolation and 
concurrent disinfection of all ex- 
cretions is continued. 

The committee’s aétion is ad- 
visory only and does not constitute 
an official regulation of state or city 
health departments. The New 
York State Sanitary Code regula- 
tion requires isolation of polio- 
myelitis cases during the febrile 








FASTEST AND BIGGEST 
“MERCY SHIP” DELIVERED 


WASHINGTON (Washington 
Service Bureau)—The Bethlehem 
Steel Company has delivered to 
the Army Transportation Corps 
the newly converted hospital ship 
Charles A. Stafford, the fastest 
and biggest “mercy ship,” the 
ninth converted by Bethlehem and 
the 22nd to be put into operation 
by the Water Division ‘of the 
Transportation Corps. 

Two more hospital ships are 
scheduled to be delivered by Beth- 
lehem within the next few months 
in the Army’s program for a fleet 
of 25 vessels. The Charles A. Staf- 
ford, formerly Siboney, is equipped 
to handle 700 bed cases,-and the 
ship’s complement includes 17 
medical officers, 38 nurses, and 147 
enlisted men. Most hospital ships 
previously delivered had a _ bed 
capacity of around 600. 











stage. The code does not specify 
the details of isolation procedures 
for hospitalized febrile cases, but 
states that if a patient is hospital- 
ized, isolation consists of ‘‘. . . care 
of the patient in a hospital ap- 
proved by the local health officer 
for the care of such patients.” 

Meanwhile, in New York City 
Basil O’Connor, president of the 
National Foundation for Infantile 
Paralysis, announced that the Amer- 
ican people have contributed $29,- 
562,742.54 in the last 11 years to 
fight infantile pacalysis. 

This money was raised through 
the celebration of President Roose- 
velt’s birthday and the March of 
Dimes held in January of each year 
since 1934. Sixteen million dollars, 
or more than half of the total con- 
tributed, was raised in 1943 and 
1944, Mr. O’Connor said. 

“The increase in donations in 
1943 and 1944, which probably was 
due in part to the high incidence 
of the disease, assured the National 
Foundation that the public wished 


it to intensify its activities and to’ 


widen is entire field of operations,” 
he explained. “We are now able 
both to intensify our scientific 
search for the cure and prevention 
of the disease and at the same time 
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to enlarge our field army fighting 
infantile paralysis.” 


Since its program of scientific re- 
search was organized six years ago, 
the Foundation has made 298 
grants to 74 institutions involving 
114 groups of workers. During the 
last 11 years, almost $15,000,000 of 


‘the total fund has been left with 


the counties where the money was 
raised, to provide the best in medi- 
cal care for the thousands of new 
patients reported each year. This 
averages about $444 a county each 
year and $160 for each new case 
of infantile paralysis reported dur- 
ing that period, Mr. O’Connor said. 


The National Foundation has 
received approximately $13,000,000 
of the remainder of the fund to 
conduct its programs of scientific 
research, education and epidemic 
relief. Research grants totaling 
$6,508,475 have been made to study 
the virus, epidemiology and after- 
effects of infantile paralysis, and to 
provide education and epidemic 
aid. 


Mr. O’Connor estimates that the 
Foundation and its chapters have 
spent more than $1,000,000 up to 
September 1 on the 1944 epidemic 
alone. 





Open House to Close Butler 
Hospital Centennial Ceremony 


Butler Hospital, Providence, 
R. I., will hold “open house” Oc- 
tober 4 as part of the second and 
final celebration of its centennial. 
The public will be invited to in- 
spect various wards and the many 
shops and therapeutic facilities lo- 
cated on the grounds. 


Col. H. Edmund Bullis, U. S. A., 
former executive of the National 
Committee for Mental Hygiene, 
will speak on “A Hundred Years 
of Service in Mental Health” dur- 
ing the evening program at the 
Rhode Island School of Design. ~ 


Other speakers include Gov. J. 
Howard McGrath of Rhode Island, 
Dr. Elihu S. Wing, president of the 
Rhode Island Medical Society; 
Clemens J. France, director of the 
Rhode Island State Department of 
Social Welfare; Lt. Dennis J. Rob- 
erts, USNR, mayor of Providence, 
and Dr. Arthur H. Ruggles, super- 
intendent of Butler Hospital. 
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More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses.* * * During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period. 
For only after these nutritional deficits are wiped 


IN THE SHORTENING OF 








out can former strength be regained, can a nor- 
mal feeling of well-being return. 

Ovaltine offers many advantages as a nutri- 
tional supplement to the dietary of convalescence. 
The delicious food drink composed of 8 ounces 
of milk and % ounce of Ovaltine is rich in min- 
erals, vitamins, and biologically adequate pro- 
teins. Its appealing taste invites consumption of 
three or more glassfuls daily. Its low curd ten- 
sion encourages rapid gastric emptying, an im- 
portant factor in maintaining good appetite. 





THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 


Oraltize 


Three daily servings (1 %2 0z.) of Ovaltine provide: 




























Dry Ovaltine Dry Ovaltine 

Ovaltine = with milk* Ovaltine with milk* 

PROTEIN Loc o's 6.0 Gm. 31.2 Gm. VITAMINA.... 750 1.U. 2203 1.U. 
CARBOHYDRATE 30.0Gm. 62.43 Gm. VITAMIND.... 405 1.U. 480 1.U. 

i | Sia aaron 28Gm. 29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
CALCIUM. .... .25 Gm. 1.104 Gm. RIBOFLAVIN ... .25 mg. 1.278 mg. 
PHOSPHORUS... .25 Gm. -903 Gm. EE 6&2 6% 3.0 mg. 5.0 mg. 
eee eee 10.5 mg. 11.94. mg. COPTUN 5 6s’ 5 mg. -5 mg. 





*Each serving made with 8 oz. of milk; based on average reported values for milk. , 
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14 Organizations 
Joining in Public 
Health Conference 


New diseases encountered by 
American armed forces in various 
parts of the world, insect prob- 
lems, control measures against im- 
portation of disease by returning 
veterans, and new disinfectants are 
among the subjects to be discussed 
at the Second Wartime Public 
Health Conference October 2-5 at 
the Pennsylvania Hotel, New York 
City. 

Thirteen organizations will co- 
ordinate their own conferences, 
demonstrations and symposiums 
with the seventy-third annual busi- 
ness meeting of the American Pub- 
lic Health Association. 


From the civilian front will come 
reports on sanitary engineering, 
laboratory techniques, milk con- 
trol, dental care, social and indus- 
trial hygiene, school health, public 
health nursing, wartime nutrition, 
wartime food and drug adultera- 
tion, air borne infections and va- 
rious diseases. 

More than 300 health officials 
will read papers or participate in 
panel discussions. The organiza- 
tions meeting jointly with the 
American Public Health Associa- 
tion are: 

American Association of Public 
Health Dentists, American Film 
Center, American School Health 
Association, American Social Hy- 
giene Association, Industrial Nurs- 
ing Consultants, Municipal Public 
Health Engineers, Reciprocal San- 
itary Milk Control, State and Pro- 
vincial Public Health Laboratory 
Directors, State Directors of Public 
Health Education, State Directors 
of Public Health Nursing, State 
Sanitary Engineers, Teachers of 
Preventive Medicine, National 
Publicity Council for Health and 
Welfare Services. 
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Army Will Test Value of 
Music as Help to Medicine 


The Army surgeon general has 
authorized the Institute of Applied 
Music to conduct an experiment in 
developing the potentialities of 
music as an adjunct to medicine, 
according to a recent announce- 
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I HAD A DREAM 


I had a dream last night. 
The awakening was tragic. 

I dreamed that all was right. 
Conditions (by some magic) 

Had changed. All things were fair 
And life was simply grand; 

My work was free from care— 
The best job in the land. 


I dreamed there was no rationing; 
No daily point list heeded; 

And nurses we were stationing 
At every spot where needed. 

Months had passed since anyone 
Had asked me for a raise; 

And some called it a lot more fun 
To work at night, than days. 


We always had sufficient space, 
With private business bully; 

And smiles were common everyplace; 
Departments all staffed fully. 

We had an application file 
Of people wanting jobs; 

And whipped cream (then again the style) 
Was used each day in gobs. 


The butter salesmen crowded ’round, 
-All looking for our order; 

And once each week we served a pound 
Of sirloin to each boarder. 

All governmental forms were out; 
Priorities forgotten, 

As, also, we forgot about 
The dearth of gauze and cotton. 


We had sufficient residents; 
An intern staff sublime. 
The elevator boys had sense. 
The clerks came in on time. 
The legislators didn’t try 
To socialize the care 
Of folks from birth until they die, 
But realized that where 


The people always showed desire 
To care for fellow man, 

No government should then aspire 
To better such proved plan. 

Care of the sick, from high to low 
(again, it seemed to me) 

Was left to those who ought to know; 
Not to bureaucracy. 


It seems tome I knew a day 
Like that, when skies were blue; 
When troubles quickly passed away; 
And those that came were few; 
When hours were free of toil and bile; 
And brimful was my cup 
With all things that make life worthwhile. 
Why did they wake me up! 
J. H. 





ment by the Office of War Informa- 
tion. 


Under the direction of Frances 
Paperte, former member of the Chi- 
cago Opera Company, the insti- 
tute will study the effect of music 
on certain types of mental and ner- 
vous disorders. The experiment is 
being conducted in collaboration 
with Army psychiatrists who are 
treating mental and nervous pa- 
tients at Walter Reed General Hos- 
pital, Washington, D. C. 





Speed Marks Army 
Hospital Service 
On Invasion Front 


Officers and enlisted men of three 
evacuation hospitals, two field hos- 
pitals and an auxiliary surgical 
group landed in southern France 
with the 7th Army on D-Day. Four 
days later, when the first nurses ar- 
rived, the hospitals were set up and 
ready to receive patients. 


The hospital front in southern 
France, one week after the first 
landings, were very much like the 
5th Army front in Italy during the 
push on Rome and immediately 
thereafter. The combat line had 
moved some 180 miles from the 
shore and ranged roughly from a 
parallel with Nice to a line paral- 
lel with Marseille. This was a vast 
area to service with only five hos- 
pitals ready to receive patients. 


In southern France casualties have 
been light. ‘The hospitals are busy 
—all three evacuation hospitals are 
400-bed hospitals and are operat- 
ing at capacity with French and 
Goumiers as the majority of pa- 
tients. 


However, the greatest problem 
was not to supply adequate beds, 
surgical and nursing service, but 
to keep the hospitals moving for- 
ward close behind the troops so 
that medical care could begin as 
soon after the injury as possible. 


Sometime between debarkation 
and arrival at the hospital area 150 
cots were stolen. Officers and nurses 
gave up their cots so that all those 
available might be used for pa- 
tients. 





N. ¥Y. Academy of Medicine 
Announces Lecture Series 


The New York Academy of Med- 
icine has announced the establish- 
ment of a new annual lectureship 
in accordance with the provisions 
of the will of the late Dr. A. Walter 
Suiter. The lectures will be held 
under the auspices of the Acad- 
emy’s Committee on Public Health 
Relations. 


The first lecture, open to the 
general public, will be given No- 
vember 2 by Dr. Stuart Mudd, pro- 
fessor of bacteriology at the Uni- 
versity of Pennsylvania. He will 
speak on “Airborne Infection. The 
Rationale and Means of Disinfec- 
tion of Air.” 
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Halstead’s Mosquito 
Halstead’s Mosquito 





Rankin-Kelly’s 
Rankin-Crile’s 
Rochester-Pean’s 
Rochester-Pean’‘s 
Rochester-Carmalt’s 
Rochester-Carmalt’s 
Kocher’s 

Kocher’s 
Rochester-Ochsner’s 
Rochester-Ochsner’s 
Rechester-Ochsner’s 
Rochester-Ochsner’s 


STAINLESS HAEMOSTATIC FORCEPS Box Lock 


TAINLESS STEEL FORCEPS 
EF ULTIMATE PERFECTION 


Dozen Price 
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Straight 6%" 
Straight 6%" 
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62" 
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Curved 5'2" 
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STAINLESS NEEDLE HOLDERS Box Lock 


Mayo-Hegar’s , 
Mayo-Hegar’s 


STAINLESS TOWEL CLAMPS Box Lock 


Backhaus’ 
Backhaus’ 
Backhaus-Roeder’s 


STAINLESS TISSUE FORCEPS Box Lock 


S-413 
$-414 


Allis’ 4 x 5 teeth 
Allis’ 5 x 6 teeth 


Prices are slightly higher in less than dozen lots. 





Master instruments are sold exclusively through 
surgical dealers of reputation. When ordering, 
specify Master. Your favorite supplier can give 


you immediate delivery. 


MASTER SURGICAL INSTRUMENT CORPORATION 








THIS TRADE MARK 





AND PRECISIOIN 












IS YOUR GUARANTEE OF FINE 








IRVINGTON, NEW JERSEY 











Hospital Directory 
Questionnaires in 
Mails This Month 

Substantial progress in the gath- 
ering of material for the first edi- 
tion of the American Hospital 
Association Hospital Directory is 
reported by the headquarters staff 
engaged in that task. 

The directory, sponsored by the 
Council on Association Develop- 
ment of which Oliver G. Pratt is 
chairman, will provide a central 
reference source for much infor- 
mation in addition to the listing 
of individual hospitals. Data to be 
published is now available only 
from scattered sources or not at all. 

Information on regional, state, 
sectional and local hospital organ- 
izations and on educational facil- 
ities and standards in the hospital 
field; statistics on the availability 
of hospitalization and the growth 
of Blue Cross; and a complete list- 
ing of related organizations will be 
included in the directory contents. 

The directory will carry the list- 
ing of Association officers, trustees, 
councils and committees, as well 
as the code of ethics and the by- 
laws. It will carry the listings of 


association members and the roster 


of the House of Delegates. 

Reports of Association councils 
are now being printed separately 
for distribution to members. Pro- 
ceedings of the House of Delegates 
are to be printed in HospirA ts, 
along with a number of the papers 
presented at the convention. All 
of the convention papers are to be 
preserved in the Bacon Library and 
copies of many of them will be 
available in either mimeographed 
or reprint form. 

Questionnaires for gathering of 
data on individual hospitals are 
now being printed and will reach 
administrators about October 15. 
They are being sent to about 7,300 
hospitals in the United States and 
Canada. Figures requested are for 
the year ended September 30, 1944, 
or for the last fiscal year. 

To assure adequate listings of 
their hospitals, administrators are 
asked in a letter from Donald C. 
Smelzer, M.D., incoming president 


of the Association, to give the ques-. 


tionnaire their personal attention 
in checking accuracy and complete- 
ness. The figures they supply will 
furnish a means of compiling sta- 
tistics on the factors of hospitali- 
zation on a broader base than has 
ever been undertaken heretofore. 
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INSTITUTIONAL MEMBERS WILL RECEIVE 
COPY OF A. H. A. ALCOHOLISM REPORT 


The American Hospital Associa- 
tion’s report, “The Institutional 
Facilities for the Treatment of Al- 
coholism,” by E. H. L. Corwin and 
Elizabeth V. Cunningham, has been 
mailed to the Association’s institu- 
tional members and about 100 
other allied organizations. 


The report summarizes the re- 
sults of an investigation made by 
a special committee under the aus- 
pices of the Council on Profes- 
sional Practice. The study was un- 
dertaken because the treatment of 
alcoholics has been a complex prob- 
lem for administrators who wish 
to extend the services of their hos- 
pitals to meet the maximum needs 
of their communities. 


The committee worked under a 
grant to the Association from the 
Research Council on Problems of 
Alcohol, an affiliate of the Ameri- 
can Association for the Advance- 
ment of Science. The report was 
published in full in the June issue 
of the Quarterly Journal of Studies 
on Alcohol and summarized in the 
June issue of Hospitats. 
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Radiologists Explain Stand 
On Separate Film Cost Plan 


In its July issue, Hospirats car- 
ried a report on the agreement 
reached by a joint committee of the 
American Medical Association and 
the American Hospital Association 
on the relationship between physi- 
cians and hospitals. 


The conferees had reaffirmed 
the “principles of relationship be- 
tween hospitals, radiologists, anes- 
thetists and pathologists” origin- 
ally adopted in 1939. To refresh 
the memory of readers, HospitAts 
republished the six numbered prin- 
ciples listed in 1939, with respect 
to radiology, but did not include 
an attached memorandum. 


At the request of Mac F. Cahal, 
J. D., executive secretary of the 
American College of Radiology, the 
text of this memorandum is pub- 
lished herewith: 


The American Hospital Association 
and the Radiological Inter-Society 








Committee view with disapproval the 
proposal that the actual cost of films 
and associated overhead be separated 
from the professional charges of the 
radiologist or that the responsibility 
for this department be divorced from 
the hospital. ; 

While in many instances this would 
be a financial relief to the hospitals, 
it would probably result in frequent 
omission of the radiological consulta- 
tion with a specialist in radiology, 
would mean less efficient radiological 
service with potential legal complica- 
tions and would tend to create diffi- 
culties with national and other or- 
ganizations requiring supervision of 
the radiological work by a competent 
radiologist. 
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Michigan Health 
Council in Survey 


of Public Opinion 


The Michigan Health Council, 
a non-profit educational agency 
sponsored by Michigan’s hospitals 


-and doctors, is conducting a sur- 


vey to determine the public’s atti- 
tudes toward the state’s hospitals, 
professions, pre-payment plans and 
professional and health services. 


The council plans to use the re- 
sults of the survey in establishing 
a public education program for 
the future. Established a year ago, 
the council was recently incorpo- 
rated and opened offices at 1402 
Washington Boulevard Building, 
Detroit. 


Purposes of the council are to 
promote the health of the people 
by co-ordinating the efforts of the 
Michigan State Medical Society, 
the Michigan Hospital Association, 
Michigan Medical Service and 
Michigan Hospital Service, by con- 
ducting a general educational pro- 
gram and by taking all necessary 
and practical steps to arrange for 
the availability of medical, hospi- 
tal and related services. 

Officers of the council are: PrEsI- 
DENT, Dr. A. S. Brunk, president- 
elect of the Michigan State Medical 
Society; TREASURER, Jay C. Ketchum, 
executive vice-president of the Mich- 
igan Medical Service and SECRETARY, 
William J. Burns, executive secretary 


of the Michigan State Medical Soci- 
ety. 
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In army camps and navy bases, aboard the huge “battle 


wagons”, speedy destroyer escorts, life-saving hospital ships, 
“flat tops”, and landing craft, STERLING Vegetable Peelers 


and Dishwashers are proving their mettle just as they have 


in countless civilian hotels, restaurants, and hospitals. 

After victory, methods developed during the heavy demands of 
war production will mean even better STERLING equipment 
than that which for many years has created enthusiastic users 
from coast to coast. It will pay you to investigate STERLING 
when planning your new equipment. 


THE ANSTICE COMPANY, INC., 105 HUMBOLDT STREET, ROCHESTER 9, NEW YORK 
Established in 1884 


VEGETABLE PEELERS * DISHWASHERS * BURNISHERS » CANNING MACHINERY. +» FERROUS AND NON-FERROUS CASTINGS 
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Bliainnnciers Launch | 
Campaign to Double 
Association Roster 


Following its most successful 
meeting—in Cleveland, September 
7-g—the American Society of Hos- 
pital Pharmacists is undertaking a 
drive to increase membership from 
300 to 600 before next year’s con- 
ference. Attendance at Cleveland 
was 120, double that of the best 
previous meeting. 

As a means of increasing the so- 
ciety’s membership, and its effec- 
tiveness, hospital pharmacists are 
being urged to form local groups 
affiliated with the national organi- 
zation. By way of explanation, 
President Don E. Francke says: 

“A local group can be formed 
with 10 or more members. It will 
then receive a refund of $1 a year 
for each member. A revised con- 
stitution is now being printed and 
will soon be available. Local 
groups may pattern their constitu- 
tions after this one.” 

The Organization Committee is 
headed by H. T..Hansen of Grant 
Hospital, Chicago. 

Among other business accom- 
plished in Cleveland, a- Minimum 
Standards Committee was ap- 
pointed and instructed to prepare 
an outline for acceptable: hospital 
pharmacy internships. This out- 
line is to be submitted to the Amer- 
ican Association of Colleges of 
Pharmacy for criticisms and sug- 
gestions. 

The committee also will compile 
a list of hospitals which meet its 
requirements so that a graduate 
pharmacist will be able to choose 
a desirable hospital for his period 
of training. Members of this com- 
mittee are: 

Donald <A. Clarke, chairman, 
New York Hospital, New York 
City; James P. Jones, University of 
California Hospital, San Francisco; 
Thomas Reamer, Duke University 
Hospital, Durham, N. C.; S. W. 
Morrison, University of Illinois Re- 
search Hospital, Chicago; Evelyn 
Gray Scott, St. Luke’s Hospital, 
Cleveland; Edward J. Ireland, Loy- 
ola University, New Orleans. 

The society amended its consti- 
tution to provide for associate mem- 
bers. These will be persons other 
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MAURICE NORBY TO AID 


The appointment of Maurice J. 
Norby to direct technical phases of 
the survey to be made by the Com- 
mission on Hospital Care, which 
will study hospital facilities in the 
United States, has been announced. 
He will be associated with Dr. Ar- 
thur C. Bachmeyer, director of the 
commission. _ 

Mr. Norby, who will assume his 
new duties on October 1, comes to 
the commission with a background 
of experience and training in re- 
search and administration in health 
service and related fields. 

His most recent assignment was 
that of assistant director of the 
Hospital Service Plan Commission, 
the agency which co-ordinates activ- 
ities of 80 Blue Cross non-profit 
hospital service plans in 40 states. 
For four years prior to becoming 
assistant director, Mr. Norby was 
in charge of national research and 
information service for the Blue 
Cross commission. 

For six years he was in the field 
of education in Minnesota and in 
1937 became associated with the 
Minnesota Hospital Service Asso- 
ciation where he served as special 





DR: BACHMEYER 


representative in charge of rural 
development. 

When a Blue Cross plan was or- 
ganized in Pittsburgh, in 1938, Mr. 
Norby left Minnesota to become 
executive director of the new plan. 
Mr. Norby holds his M.S. degree 
from the University of Minnesota, 
where he specialized in statistical 
research and educational adminis- 
tration. 





than hospital pharmacists who are 
interested in hospital pharmacy. 

Other committee chairmen ap- 
pointed were Mrs. Scott, program, 
and Geraldine Stockert, Monmouth 
Memorial Hospital, Long Branch, 
N. J., membership. 

In order to establish a system of 
electing officers one year in ad- 
vance, the 1943-44 officers are serv- 
ing a second term. A set of officers- 
elect have been nominated and will 
be voted on by mail ballot. Hold- 
over officers are: 

CHAIRMAN, Mr. Francke, University 
Hospital, Ann Arbor, Mich.; VIcE- 
CHAIRMAN, Hazel E. Landeen, Minne- 
apolis, Minn. SecrETARY, Mr. Reamer; 


TREASURER, Sister Mary John, Mercy 
Hospital, Toledo. 


Nominations for officers-elect are: 

CHAIRMAN, Mr. Hansen, Albert P. 
Lauve, Charity Hospital, New Or- 
leans, and Miss Landeen. 

VICE-CHAIRMAN, Jennie M. Ban- 
ning, Bradford Hospital, Bradford, 
Pa., and Estelle Kiszonas, West New 
Jersey Hospital, Camden, N. J. 

Secretary, Leo. F. Godley, Norfolk 
General Hospital, Norfolk, Va., and 
Walter M. Frazier, Springfield City 
Hospital, Springfield, O. 

TREASURER, Sister Gladys Robinson, 
Milwaukee Hospital, Milwaukee. 





California Supreme Court - 
Holds Hospitals Tax-Free 


Decisions by the California State 
Supreme Court, filed August 18, 
apparently close a long legal dis- 
pute over whether two nonprofit 
hospitals — Seaside Memorial of 
Long Beach and Scripps Memorial 
of La Jolla —are subject to unem- 
ployment insurance taxes. 

Although the California Employ- 
ment Commission had cited other 
technicalities in its appeals, it 
chiefly sought to show that the hos- 
pitals could not be classified as 
“charitable” under California law. 





Mary O. Jenney Has Title of 
Nurse Education Consultant 


It has been called to our at- 
tention that Mary O. Jenney, au- 
thor of “Busy Days Ahead for 
Nursing School Graduates,” which 
appeared in the August issue of 
HOosPITALs, is nurse education con- 
sultant with the U.S. P. H.S. rather 
than chief nurse consultant. 
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TOOL No. 1—#953 Blodgett Roast- 
ing Oven, fitted with extra remov- 
able shelves and providing up to 55 
sq. ft. of controlled roasting area, in 
16 sq. ft. of floor space. (All installa- 
tions by Frank A. Hesch of H. 
Friedman & Sons, N. Y. C.) 









TECHNICAL DATA 
IDEAS — ADVICE 
(INFORMATION 





CONSULT YOUR 
FOOD SERVICE 
EQUIPMENT DEALER 


HE IS AN EXPERT ADVISOR 
AND COUNSEL 








ST. FRANCIS HEALTH RESORT ENJOYS 
FLEXIBLE FOOD PRODUCTION 
WITH “SPECIALIZED COOKING TOOLS” 


TOOL No. 3—Sister Leone, of the Sisters of the Sorrowful Mother, tests a pudding in the £959 Blodgett Baking 
Oven in her bakeshop. Bread, rolls, sweet rolls and specialties are served at all meals. 







“SPECIALIZED COOKING TOOLS” are items of cooking 
equipment specifically designed and built to perform specific 
~., functions. Dietitians and kitchen designers have learned that 
flexible food production calls for a roasting oven for roasting 
. ...a bake oven for baking . . . a skeleton range for top cook- 







a 








_ ing. The equipment pictured here provides quality, volume and 
flexibility for this famous 
Denville, N. J. health re- 


,sort, serving 300 persons. 
















TOOL No. 2— Sister Gelasia uses 7 
this battery of skeleton ranges for . 
many purposes, using the space be- 
neath for her utensils. 

















Write today for “Case Histories of Successful Mass Feeding 
‘ Operations,” “The Role of the Roasting Oven in Mass Feeding” 
and “Meat Cookery in Wartime.” 


AS. BEODGETT (0. ie 


53 MAPLE STREET, BURLINGTON, VERMONT 








== BLODGETT Bs—Makers of Fine Ovens Since IN1 
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INITIAL PUBLIC RELATIONS INSTITUTE 
OF PENNSYLVANIA GROUP DRAWS 150 


THEODORE MAISCH 


Associate Editor, Bulletin of the 
Hospital Association of Pennsylvania 


Hospital administrators of Penn- 
sylvania held their first institute in 
the new field of hospital public re- 
lations—believed to be the first state- 
wide session of its kind—during a 
two-day meeting at State College, 
August 25 and 26. 

Sponsored by the Hospital Asso- 
ciation of Pennsylvania through its 
Committee on Public Education, 
the institute drew an audience of 
150 administrators and trustees— 
triple the number expected on the 
basis of the extremely short notice 

- ~~ 
which preceded it. 

Under the direction of Commit- 
tee Chairman Donald M. Rosen- 
berger, director of Hamot Hospital, 
Erie, and the association’s execu- 
tive secretary, 
strong, the institute enlisted the 


aid of educators, journalists, edi- | 


tors, public relations experts and 
hospital administrators who have 
achieved national notice through 
their public relations programs. 


Success of the institute was made 


possible through the co-operation 


of the president and extension staff | 


of State College, who searched the 
field for experts. 

The program was well balanced, 
providing general principles and 
professional background. Practical 
application of the principles re- 
lated in the talks was stressed. 

Seventeen hospitals provided ex- 
hibits which filled a large room off 
the auditorium where the sessions 
were held. These included copies of 
house organs, scrap books, pam- 
phlets on a variety of subjects for 
reading by patients and by the pub- 
lic generally, annual reports, pos- 
ters and other publicity devices. 


The broad principles which un- © 
derlie sound public relations were | 


presented by the following speak- 
ers: 

H. D. Read, vice president of 
Opinion Research Corporation, 
(Gallup Poll), “Influencing Public 


Opinion”; Hugh Wagnon, chief of | 


Associated Press for Pennsylvania, 
“Good Press Relations”; Raymond 
P. Sloan, editor, Modern Hospital, 
“Public Relations Begin with Per- 
sonnel Relations’; Louis H. Bell, 
director of public information at 
State College, “Why A Public Rela- 
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COLLEGE OF SURGEONS 
CANCELS CONGRESS 


The American College of Sur- 
geons has cancelled its annual 
clinical congress scheduled for 
October 24-27 in Chicago. Dr. 
Irvin Abell, Louisville, chairman 
of the board of regents, said the 
cancellation was made after con- 
sultation with Washington of- 
ficials. All present officets, re- 
gents, governors and standing 
committees will continue in of- 
fice. 











S. Hawley Arm- | 





tions Program”; and Stanley Gray, 
professor of psychology, University 
of Pittsburgh, “Psychology of Pub- 
lic Relations.” 


Professor Gray was the only sub- 
stitute speaker, replacing Harold 
Laswell of the Library of Congress, 
who was forced to cancel his part 
in the program at the last minute. 


John B. Watkins, president of 
the New York printing company of 
the same name, in an address on 
“Illustration in the Field of Hospi- 
tal Public Relations,” pointed out 
the various factors that must be 
considered in illustrative material, 
both from the standpoint of com- 
position and technical engraving 
details. 


Public relations programs as car- 
ried out in practice were described 
by Carl I. Flath, administrator, 
Charlotte. (N. C.) Memorial Hos- 
pital; Louis C. Trimble, superin- 
tendent, Adrian Hospital, Punxsu- 
tawney, Pa.; .E. Atwood Jacobs, 
superintendent, Reading (Pa.) Hos- 
pital; M. H. Eichenlaub, superin- 
tendent of the Western Pennsyl- 
vania Hospital, Pittsburgh; Mrs. 
Ellen Petts Marcosson, director of 
public relations for the Memorial 
Hospital for Treatment of Cancer 
and Allied Diseases, New York City, 
and A. F. Davis, professor of health 
education at Pennsylvania State 
College, who spoke on “Hospitals 
and Postwar Health Service.” 

An outstanding event on the two- 
day program was the “Presentation 
of Hypothetical Problems and 
Panel Discussion’ conducted by 
Donald C. Smelzer, M.D., incoming 
president of the American Hospital 
Association. 

Dr. Smelzer posed a series of prob- 
lems and asked the audience for 





solutions. It was a revealing dis- 
cussion in that it showed how 
far some administrators have pro- 
gressed in their dealings with the 
public and how far others will have 
to travel to reach firm ground. 
Delegates to the institute were 
welcomed by Raymond F. Hosford, 
association president; Ralph D. 
Hetzel, president of State College, 
and H. G. Fritz, superintendent of 
Conemaugh Valley Memorial Hos- 
pital, Johnstown, who conducted 
the first session. M. H. Eichenlaub 
conducted the second session; Mr. 
Hosford presided at the evening 


dinner session, and Robert W. Glo- 


man, superintendent of Wyoming 
Valley Homeopathic Hospital, Wil- 
kes-Barre, presided at the final ses- 
sion. 

Reactions heard from many of 
those who attended were enthusias- 
tic. 





Dr. M’Lean Heads 
New York Medical 


Care Commission 


A commission of 10 members, 
authorized by Governor Dewey to 
draft a program for the medical 
care of New York’s needy citizens, 
will be headed by Dr. Basil C. Mac- 
Lean, director of Strong Memorial 
Hospital, Rochester, N. Y. 


Dr. MacLean, on leave to serve 
in the office of the surgeon general, 
U. S. Army, since March 1943, was 
to have completed this service Sep- 
tember 30, remaining on inactive 
status for the duration. 

The commission was authorized 
by the 1943 Legislature and its rec- 
ommendations are to be submitted 
for action in 1945. In appointing 
commission members last Septem- 
ber 5, Governor Dewey said the 
problem of providing medical care 
for all classes of citizens had been 
delayed “‘by the difficulties in find- 
ing a sound middle ground between 
the extreme views of those who de- 
sire to socialize the medical profes- 
sion and those who oppose all 
broadening of medical care.” 

Other members of the commis- 
sion are: 

Dr. George Mackenzie, Coopers- 
town; Dr. Herman Gates Weiskotten, 
Syracuse; Dr. Lucian Brown, The 
Bronx; the Rev. John Bingham, Dr. 
Robert Levy and Gerard B. Winston, 
New York City; Ruth Hall, R.N., 
Buffalo; Agnes Geninal, R.N., New 
York City; Marion Sheehan, public 
health nurse, Albany. 
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PRECISION -TESTED 


B-P SURGICAL KNIFE HANDLES 


PCy 


Il ny 


IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish . . . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 
for component use. 

Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 


dissection. 


SPECIAL HANDLES INCLUDE: 
NOS. 3L AND 4L ... Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 
able for eye and plastic surgery, and for general minor 


surgery. 

ical tice. 
NO. 3L OFFSET . . . An offset elongated Handle for use in ee 
hysterectomies. 


BARD-PARKER COMPANY, INC. Danbury, Connecticuf 


ce 


Ask your dealer 
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New Public Works 
Projects Approved 


By FWA Listed 


Maj. Gen. Philip B. Fleming, 
Federal Works Administrator, has 
reported the following wartime 
public works projects as recently 
approved by President Roosevelt. 

Hospital facilities and health 
centers: 


St. Monica’s Hospital and Health 
Center, Phoenix, Ariz. Present grant, 
$563,500. Proposed grant, $85,000; 
130-bed hospital, health center, 78- 
bed nurses’ home and 40-bed conta- 
gious disease ward. Amendment of 
original application and grant. 

Town of Leesville, La. Federal 
grant, $15,000 for maintenance and 
operation costs of 36-bed hospital 
constructed with federal funds, 
through June 30, 1945. 

Baltimore City Hospital. Federal 
grant, $30,850—maintenance and op- 
eration through March 31, 1945, of 
venereal disease hospital facilities. 
Provides for operation of 60 beds for 
treating infectious venereal diseases. 

King County Medical Service Corp., 
Renton, Wash. Federal grant, $70,000. 
Assistance in maintenance and opera- 
tion through June 30, 1945 of 100-bed 
hospital built with federal funds. 

Wayne County, Eloise, Mich. Grant 
$67,362 of $134,724—health center 
adjacent to Eloise Hospital. 

Vanport City (Ore.) Hospital. 
Grant $41,555. Assistance in main- 
tenance and operation through June 
30, 1945 of 130-bed hospital con- 
structed and equipped by FWA. 

City of Indianapolis. Grant $53,800 
of $93,800. Altering, repairing and re- 
modeling three separate buildings at 
isolation hospital for treatment of 
venereal disease. 

Berkeley (Calif.) General Hospital. 
Grant $218,000 of $435,000. Loan 
$207,000. Applicant’s funds $10,000. 
Addition and alterations to hospital 
to provide 102 additional beds. 

Board of Supervisors of Harrison 
County, Gulfport, Miss. Grant $39,000 
of $60,000, for health center. 

Town of Morehead City, N. C. Hos- 
pital addition; grant $179,000; 30 ad- 
ditional patient beds, quarters for 15 
additional nurses, minor alterations 
to present building. 

Martinsville (Va.) General Hospi- 
tal, Inc. Grant $366,000 of $622,000; 
80-bed general hospital and 40-bed 
nurses home. 

Sisters of St. Mary, Baraboo, Wis. 
Hospital addition; grant $129,554 of 
$259,108; 40 additional beds. 

Oregon State Board of Health, 
Portland. Federal grant $83,550 to 
assist in maintenance and operation 
through June 30, 1945, of 72-bed 
hospital for treatment of venereal 
disease. 

Meridian and McLain, Miss. Exten- 
sion of period of federal assistance 
for venereal disease hospital facilities. 

St. Louis. Extension of period of 
federal assistance for venereal dis- 
ease hospital facilities. 

Hamilton, Davidson and Shelby 


ROY HUDENBURG 


Prior to his appointment on Sep- 
tember 15 as acting secretary of the 
Council on Hospital Planning and 
Plant Operation, Roy Hudenburg 
had been a member of the Hospt- 
rats staff since last December. In 
the course of that work he has con- 
ducted for the Council on Govern- 
mental Relations the survey on 
Postwar Hospital Construction and 
has been laying the groundwork for 
the forthcoming Association direc- 
tory of hospitals. 

His previous career centered 
around property management, real 
estate and construction in Chicago, 
culminating in his management of 
the Graemere Hotel for the five 
years prior to his coming to the 
Association journal. 

In the course of these activities, 
beginning with apprenticeship with 
a Chicago architect, he has been a 
real estate writer for the Chicago 
Herald and Examiner and man- 
ager of a group of residential prop- 
erties. In connection with this work, 
as well as in the advertising field, 
he conducted research studies deal- 
ing with hotel furnishings, supplies 
and land economics; inspected and 
appraised properties for a bond- 
holders’ group; collaborated in the 
preparation of a maintenance man- 
ual and contributed articles to the 
National Journal of Real Estate 
Management. 





Counties, Tennessee. Extension of 
period of federal assistance for ven- 
ereal disease hospital facilities. 

San Antonio, Texas. Period of fed- 
eral assistance for venereal disease 
hospital facilities extended. 





Third Purchasing 
Institute to Open 
In Chicago Nov. 13 


The American Hospital Associa- 
tion’s third Institute on Purchas- 
ing will be held at the Knicker- 
bocker Hotel, Chicago, from No- 
vember 13 through 17, it is an- 
nounced by Arden E. Hardgrove, 
superintendent of Norton Memo- 
rial Infirmary, Louisville, Ky., di- 
rector. F. Hazen Dick, secretary of 
the Council on Administrative 
Practice, will be associate director. 


The program is planned with a 
view to helping hospital executives 
guide their purchasing activities 
through the unsettled economic 
conditions of today. 

Fields to be covered in the lec- 
tures include basic principles of 
purchasing, legal aspects, grade 
labeling, procedures in a small hos- 
pital, standardization and simplifi- 
cation, meat cutting and grading 
(a demonstration), stores and in- 
ventory control, new developments 
and products by speakers represent- 
ing industry, co-operative purchas- 
ing. 

Similar subjects include paper 
products, purchasing of fruits, veg- 
etables and groceries; textiles, jani- 
tor supplies, fuels, maintenance, 
engineering and mechanical sup- 
plies; medical, surgical and other 
supplies. 

Attendance will be limited to 
100, it is announced, and the ap- 
plication forms should be returned 
to Association headquarters, 18 E. 
Division Street, Chicago 10. 





U. S. P. H. S. Tells Promotion 
Of Dr. Vogel and Dr. Gann 


The appointments of Dr. Victor 
H. Vogel, surgeon, U.S. Public 
Health Service, as consultant in 
psychiatry, and Dr. Mark E. Gann, 
surgeon (R), U.S. Public Health 
Service, as assistant regional repre- 
sentative have been announced by 
Michael J. Shortley, director of the 
Office of Vocational Rehabilitation 
of the Federal Security Agency. The 
appointments became effective Sep- 
tember 1. 

Dr. Vogel is serving on the staff 
of the physical restoration section 
of the federal office. Dr. Gann has 
been assigned to the San Francisco 
office to assist state rehabilitation 
agencies in establishing physical 
restoration services. 
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PORTRAIT OF DISHES BEING WASHED 


Whether you’re keeping a floor spic-and-span, sterilizing 
utensils, or washing dishes, this is a picture of working 
factors in the scientifically balanced chemical compound. It 
is also the picture of an airplane engine being overhauled. 
It is a cement floor being cleaned. It is a diesel engine or coils 
being descaled. It is Turco in action. 

The relative value and balance of all the factors is deter- 
mined by RE; for Research and Experience are the directing 
agents. They assign roles, give to each agent the correct 
emphasis, balance them all (one factor does not insure effec- 
tiveness in a compound any more than one drug in a pre- 
scription). RE symbolizes two decades Turco laboratories 
have devoted to solving industry's vital problems in the 
conditioning, maintaining and cleaning of surfaces. Take 
advantage of it on everything from washing a locomotive to 
preparing aluminum for anodizing. Call the Turco Field 
Service Man, or write to Turco. 


* For a fuller explanation of these vital factors, write for Turco’s 
"The Chemistry of Chemical Compounds, ” on your letterhead, please. 
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—Emulsifying Action disperses grease and oil as tiny glob- 
ules, suspends them, and prevents rede position. 


—Colloidal Activity disperses solids into minute particles 
easily removed. 


—Saponifying Value is the ability to convert organic fats 
and oils into soluble soaps. 


—Total Alkalinity (or acidity) is the total amount of either 
available for cleaning. 


—Buffer Index is the ability to absorb either alkaline or 
acid soil to prolong solution efficiency. 


—A yardstick for measuring the energy of alkalinity or 
acidity. 


—Solvent Action is the ability to put soil into solution. 


—Wetting Action lowers surface and interfacial tensions, 
causing solution penetration to base surface. 


—Water Conditioning removes or controls the elements 
which cause water hardness. 


—all the elements above are mobilized through Turco’s 
Research and Experience.* 


INDUSTRIAL CHEMICAL COMPOUNDS 





“Furchasing 


Chote of Staff Ma yor Factor in 
SURPLUS DISPOSAL 


7ITH A SURPLUS PROPERTY Dill 
finally agreed upon by both 
House and Senate, this unprece- 
dented experiment of unwinding 
the industrial machinery of war 
has moved a step closer to reality. 
The important angle of surplus 
disposal at this time is the per- 
sonnel that will make up the Sur- 
plus War Property Administration. 
Items to be disposed of are in such 
wide range that no general rule 
can be initiated by congressional 
action to cover all of the problems 
that will arise. 

Section 13 (A) (1) (B) of the bill 
(H.R. 5125) providing for disposal 
to local governments and non-pro- 
fit institutions reads: 

“Surplus medical supplies, equip- 
ment, and property suitable for use 
in the protection of public health, 
including research, may be sold or 
leased to the states and their politi- 
cal subdivisions and instrumental- 
ities, and to tax-supported medical 
institutions, and to hospitals or 
other similar institutions not oper- 
ated for profit which have been 
held exempt from taxation under 
section 101 (6) of the Internal Rev- 
enue Code.” 

Donations are not authorized, 
but most reasonable and generous 
sales or leases, especially where the 
need is great to schools and hospi- 
tals, are contemplated. 

The task of disposing of more 
than 50 billion dollars’ worth of 
property with speed offers many 
opportunities for trading in bene- 
fits, and it could not be expected 
that selfishness would be wholly 
absent from legislation. 


OCD SURPLUS 


Another problem of surpluses is 
what’s to be done with the vast 
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AMERICAN HOSPITAL ASSOCIATION 


_ WASHINGTON SERVICE BUREAU 


1705 K Street, N. W., Washington 


accumulation of supplies gathered 
by OCD when coastal attacks by 
Japanese and Nazis appeared likely. 
At the peak there were about 
6,000,000 volunteers for whom 
OCD bought $52,327,000 worth of 
equipment. Uncle Sam still owns 
the entire lot and may call for its 
return or allocation at any time. 

Since the emergency for which 
OCD was created has not wholly 
passed, only a small amount of its 
equipment has been released. The 
items so far sold as surplus were 
some hospital beds turned over to 
Treasury's Procurement Division 
and sold in Chicago. The bulk of 
the remaining OCD equipment 
consists of medical supplies, stretch- 
ers, hospital cots and beds, mat- 
tresses, first-aid pouches, and infant 
respirators. Whether sold or given 
to hospitals, this material will re- 
main a national asset. 


RECONVERSION 


The War Production Board’s re- 
cent announcement that civilian 
production will be virtually unlim- 
ited after the defeat of Germany 
has been modified by a recent mem- 
orandum of J. A. Krug, acting WPB 
chairman. 

A minute study of all WPB con- 
trols intended to determine which 
controls should be abandoned and 
which retained or modified has 
been ordered—an indication that 
the 1elaxation of WPB controls 
may not be as sweeping as might 
have been inferred from the pre- 
vious announcement. 

The memorandum clearly indi- 
cates that WPB will retain its sys- 


tem under’ which it can determine 
current supply of materials and 
production and take steps to re- 
lieve shortages that may develop. 

One subject which is to be given 
special attention in the study is 
construction controls, with partic- 
ular reference to the lumber situ- 
ation and the policy that has been 
developed because of the lumber 
shortage for dealing with lumber 
allocation on a priority basis. 

Other government officials say 
the end of the European war will 
bring a restoration of virtually nor- 
mal peacetime conditions, even 
though we shall be engaged in war 
with Japan; that is, a national lar- 
der full of food, free of rationing; 
early opportunity to buy durable 
goods, and the right to change jobs 
without restriction except in the 
case of those whose work is essen- 
tial to the early defeat of Japan. 
This may also mean unemploy- 
ment for 4,000,000 to 7,000,000 
workers pending reconversion of 
industrial facilities to peacetime 
output. 

The widely publicized report to 
the president from the director of 
war mobilization, James F. Byrnes, 
states among other things, that 
while there will be some time lag 
between the curtailment and can- 
cellation of war contracts and re- 
sumption of large civilian produc- 
tion, the length of the period may 
be lessened by prompt removal of 
wartime restraints. The report calls 
for prompt resumption of civilian 
production at least equal to the 
civilian production in 1939 by 
modification of controls now in 
existence. 


MANPOWER CONTROLS 


With the defeat of Germany the 
necessity for existing manpower 
controls will largely cease. How- 
ever, the services available through 
the War Manpower Commission 
and the U. S. Employment Service 
will continue, and a loss of man- 
power in war production below 
that needed to meet schedules es- 
tablished for the war against Japan 
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HOW ABOUT MANPOWER 
on the Hospital Front? 


Inexperienced help, volunteers and the lack of qualified teachers all com- 
bine to make the hospital manpower situation critical. Inadequately trained 
workers no matter how willing, add immensely to breakage and wastage 
of hospital supplies at a time when conservation is vital. 


There is no substitute for thorough training, but there is one quick method 
of teaching. That is visual education. 


To teach your staff accepted methods of using and caring for hypodermic 
syringes and needles we have prepared a 16 mm. color film entitled “Hypo- 
dermic Syringes and Needles: Their Care and Function”. Divided into three 
texts, it may be shown complete or in part. Each takes about fifteen minutes 
to show. 


1. Text 1 gives a resume of the history and development of 
hypodermic syringes. It will impress personnel with their 
value and the importance of proper care. 


2. Text 2 presents in detail approved methods of cleaning and 
sterilizing syringes and needles with maximum efficiency and 


a minimum of breakage. 


3. Text 3 outlines techniques of the various types of hypodermic 


injection with the help of animated drawings. 


This film as well as conservation posters and booklets are quickly available 


for. your use. For complete information just drop us a line. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., rutHerForD, NEW JERSEY 
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PURCHASING 


would necessitate a prompt resto- 
ration of controls. 


COTTON TEXTILES 


Amendment of Conservation Or- 
der M-317, recently announced by 
WPB, separates cotton fabrics and 
cotton yarns by placing them under 
the control of Supplementary Or- 
ders M-317-a and M-317-b, respec- 
tively, issued concurrently with the 
amendments to M-317. Preference 
rating schedules and distribution 
schedules, formerly contained in 
Order M-317, are incorporated into 
Supplementary Orders M-317-a and 
M-317-b. M-317-a, cotton fabrics, 
contains no AA-4 preference rating 
schedule as amended, since this rat- 
ing was up-rated to AA-g as of July 
5, 1944. Manufacturers of nurse 
uniforms may use the AA-g rating 
when ordering such materials. 


COPPER 


Recent amendments to WPB Or- 
der M-g-c clarify restrictions to 
bring out that M-g does not pro- 
hibit use of copper or copper base 
alloy insect screening and weather 


stripping to make or repair items 
in this category. Copper and cop- 
per base alloy can now be used for 
repair and replacement of general 
and finish hardware. 

Copper products or copper base 
alloy products may also be used in 
production of cutlery if the prod- 
ucts used contain no nickel and 
are for rivets and lining of pocket 
cutlery. Copper may also be used 
as an undercoating for chromium 
and nickel plating. 

Despite the large stockpile of 
copper which has been built up 
during the last year, however, 
chances for further relaxation of 
use restrictions before the end of 
the European war are remote. A 
review of all government stockpiles 
with the view to possible reduction 
in some items was ordered by War 
Mobilization Director Byrnes _re- 
cently, but a study of the copper 
reserve has not yet been under- 
taken. 


STEEL 


Some 125,000 more tons of steel 
were allotted to manufacturers of 
civilian goods for use during the 
fourth quarter of this year and such 
items as electric refrigerators, wash- 
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are coming in. 





NURSES’ WATCHES 


WASHINGTON (Washington Service Bureau)—WPB has already released 
some 40,000 nurses’ watches into civilian channels, and is prepared to dispose of 
as many more to civilians who arrange for their purchase before October 15. This 
action comes as a result of the slowness with which the orders for nurses’ watches 


Acting on complaints from hospitals that watches were not available for 
students, the Washington Service Bureau conferred with the National Nursing 
Council for War Service, the Federal Security Agency and the U. S. Public 
Health Service. An appeal for the relaxation of restrictions on the construction 
of watches was made to the War Production Board’s Government Division, 
Hospital Section. A similar appeal was made to the WPB Metals Division re- 
questing a sufficient quantity of metal to be released to watch manufacturers for 
the specific purpose of fabricating nurses’ wrist watches. 

Should the watches be released into other channels after October 15, the cost 
of each watch will be greatly increased. 

Washington Service Bulletin No. 36, issued last July 21, gave details of the 
plan and included a sample copy of the certificate which must be filed (in 
quadruplicate) with the Government Division, WPB. 








ing machines and sewing machines 
have been programmed for pro- 
duction provided manpower and 
factory facilities can be found for 
them. 


ENAMELW ARE 


Amended Order L-30-b permits 
use of enamelware in the produc- 
tion of baby bottle sterilizers, fun- 
nels, infants’ bath tubs, dish pans, 
immersion arm baths, iodine cups, 
forceps jars, urinals, graduates, etc., 
but controls as to number of mod- 
els and sizes are retained and the 
amount of iron and steel available 
for enamelware has not been in- 
creased. For hospital items, iron 
and steel consumption may be up 
to 100 per cent of what it was in 
1941. 

LUMBER 


WPB announced recently that 
lower grades of Douglas fir, south- 
ern yellow pine, western hemlock, 
western red cedar, Sitka spruce and 
No. 3 or lower grades of all species 
of hardwood may be sold to distrib- 
utors and consumers on uncertified 
orders provided their sale will not 
interfere with the filling of certi- 
fied orders. 


SURPLUS BEDDING 


New cotton felt-filled mattresses 
that fit Army cots and double bunk 
beds, and cotton felt-filled pillows 
have been released as surplus by 
the Army and are now available 
for purchase through the Treasury 


Department Procurement Offices. 
Hospitals interested should contact 
Treasury Procurement Regional 
Offices located in Boston, New 
York, Washington, Cincinnati, Chi- 
cago, Atlanta, Fort Worth, Kansas 
City, Mo., Denver, San Francisco 
and Seattle. (See p. 102, May Hos- 
PITALS for list of regional offices of 
the Procurement Division of the 
U. S. Treasury Dept.). 


FOOD A-PLENTY 


The American food picture is 
due to change from one of scarcity 
to one of plenty. Plans call for re- 
leasing some 8,000,000 tons of food 
from the wartime reserve when 
Germany falls. 

Responsible government sources 
think that food rationing restric- 
tions will be changed shortly after 
the collapse of Germany as a result 
of the sudden appearance of sur- 
pluses of most foodstuffs. 


CITRUS FRUIT 


With indications of a record pro- 
duction of citrus fruit during the 
1944-45 season, substantially more 
fresh and processed citrus is ex- 
pected to be available for civilian 
use during the next 12 months. 
From a total of some 15,300,000 
Ibs., civilians will receive about 
12,700,000 Ibs., or slightly more 
than 83 per cent of the total. This 
quantity is 8 per cent more than 
allocations to civilians during 


1943-44- 
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Well-rested patients are more patient patients— 
less demanding—easier on nurses’ time. 


And nothing under patients is so restful as 
Foamex. 

That’s why nurses cheer this mattress by 
Firestone. It gives more solid comfort because 
it’s all latex foam—soft from top to bottom, 
springy through and through. 

What's so soft as air? Foamex floats folks to 
blissful relaxation on millions of tiny, breathing 
air cells. 

Nothing’s so resilient as latex foamed to su- 
perb buoyancy by Firestone’s exclusive process. 

No wonder Foamex shapes itself better to 


* TRADEMARK 


people, supports them better—doesn’t squash 
them out of shape. 


If your hospital is lucky enough to have 
Foamex mattresses, you know how they refuse 
to cramp muscles and block circulation. 


You know how those air-breathing cells 
make Foamex cooler—dust-proof, damp-proof, 
odor-proof, washable, easier to sterilize. 


And you know Foamex lasts longer. All those 


air-and-latex cells are welded together. No loose 
innards to lump, sag, break or come apart. 


Today fighting men need Foamex cushioning 
power more than you do. But get on our pri- 
ority list now for Foamex right after Victory. 


- 
ANOTHER CONTRIBUTION TO A BETTER WAY OF LIFE by } re $10 " 2 


LISTEN TO THE VOICE OF FIRESTONE MONDAY EVENINGS OVER NBC 
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BUTTER | 

Butter supplies during the last 
six months of this year, however, 
are expected to be the lowest of 
any comparable period in the last 
50 years. The Washington Service 
Bureau is working with War Food 
Administration officials in a set- 
aside program to enable hospitals 
to obtain needed supplies of but- 
ter, similar to the program inaugu- 
rated last year. As soon as details 
are worked out, hospitals will be 
informed by bulletin from the 
AHA Washington Service Bureau. 


MILK SOLIDS 

Cancellation of a previously an- 
nounced ‘set-aside requirement of 
35 per cent of September produc- 
tion for manufacturers of roller 
nonfat dry milk solids was made 
by WFA. In taking this action, 
War Food Administration said it 
may not be necessary for these man- 
ufacturers to set aside any of their 
production during the months of 
seasonally low production, unless 
war developments result in a need 
for substantial quantities for liber- 
ated areas this winter. 

Nonfat milk powder is used do- 
mestically in the manufacture of 
such products as bread and other 
bakery foods, soups, candy and ice 
cream, 


RATION CURRENCY 

Under amendment 70 to General 
Ration Order 5, reductions of 50 
per cent in allotments of ration 
currency to hospitals for the pur- 
chase of meats, butter, margarine, 
cheese, and evaporated milk are 
being continued in the September. 
October allotment period. Also 
continued are provisions permit- 
ting hospitals to apply to OPA for 
upward adjustment of meat-fats al- 
lotment if the user’s principal use 
in his base period was of items that 
still require surrender of red points. 

Even though hospitals may have 
made application for upward ad- 
justment of red point allotment 
for the May-June or July-August 
allotment period, a new applica- 
tion must be filed for the Septem- 
ber-October allotment period if an 
upward adjustment is required. 


PURCHASING NOTES 


The Dental Equipment Industry Ad- 
visory Committee has recommended revo- 
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cation of Order L-249, citing sharp decline 
in military requirements for dental units 
and dental chairs and acute shortages of 
this equipment for civilian use. Commit- 
tee members stressed that practically no 
equipment is available for clinics, hospi- 
tals, government institutions, or for estab- 
lished practitioners who need to replace 
equipment. No action has been taken to 
date by WPB on the recommendation. 

Recent amendments to Orders L-75, 
coal stokers (class B); L-248, commercial 
dishwashers; L-74, oil burners (class B); 
L-275, alarm clocks; L-49, bedsprings and 
mattresses; L-71, flashlights and batteries; 
L-140-a, cutlery, and L-140-b, flatware and 
hollowware; L-182, commercial cooking 
equipment; L-185, water heaters; L-187, 
cast iron boilers, and L-199, plumbing 


and heating tanks, establish provisions in 
the individual orders bringing the pro- 
ducts covered under the spot authoriza- 
tion procedures outlined in Priorities 
Regulation 25 (see p. 114, September 
HospPIrALs). 

Schedule 43 of Order M-goo0, general 
chemicals order, places lactic acid under 
allocation control. Lactic acid is used in 
the production of pharmaceuticals and 
medicinals, and the supply will be insuf- 
ficient to meet the civilian demand in 
view of the increased military require- 
ments. 

Restrictions limiting the number and 
models and fuel types of cooking appli- 
ances and heating stoves have been re- 
moved from Schedule B of L-23-c, and 
these products are now under PR 25. 


McGILL SUMMARY ON COMMODITIES: 
Keep Inventones ata Minimum 


H. N. MeGILL 
EDITOR, McGILL COMMODITY 
SERVICE, INC., AUBURNDALE, MASS. 

ROM THE very start of the war it 

was obvious that industrial activ- 
ity would eventually pass through 
four vital stages: First, the transi- 
tion from a peace to a war econ- 
omy; second, an era of unprecedent- 
ed war output; third, a shift from a 
war to a peace basis; fourth, an ulti- 
mate postwar boom. 

The extreme peak in industrial 
production was reached nearly a 
year ago; to be exact, November 
1943. Since then, the trend has 
moved downward, slowly yet defi- 
nitely. Now we are entering a vital 
stage, as warfare in Europe could 
end over night. The shock of peace 
will have a far greater effect upon 
our economic structure than was 
the case following the declaration 
of war. 

The inflated level of industrial 
activity now being chalked up is 
no criterion of the future for the 
simple reason that total output, 
largely of war goods, is radically 
out of alignment with our natural 
economic and population growth. 
The WPB has asserted that directly 
following the capitulation of Ger- 
many, war production will be cut 
at least 40 per cent, restrictions per- 
taining to the production of civil- 
ian goods immediately lifted, and 
industry given a freer hand to re- 


organize and reconvert to a more 
normal basis. 

There are many schools of 
thought on postwar planning, the 
bulk of which we have reviewed 
and analyzed. It is our contention 
that the problems involved are too 
gigantic to be successfully solved by 
any pre-arranged plan. Reconver- 
sion will prove to be largely a ques- 
tion of trial and error. The slump 
in production in the European 
postwar era will be regarded as 
more or less of a depression from 
the psychological point of view. 

Supply-demand ratios will change 
over night; unemployment will in- 
crease, and purchasing power di- 
minish; there is bound to be some 
apprehension in transferring so 
many men and women from armed 
services to peacetime jobs; the pen- 
alties to venture capital through 
federal taxation, and finally, the 
danger of political pressure paving 
the way for unsound government 
action. The situation is not neces- 
sarily as serious as surface factors 
indicate, however. 

Let us assume that war produc- 
tion is cut in half over the course 
of the next six months, which 
means a cut in war expenditures 
from roughly $go billion annually 
to around $45 billion. Part of that 
slump will be offset by a revival in 
the production of civilian goods. 
Then too, the continuance of Japan 
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Tn antimalacial eeseacch we are seeking 


the drug which will be not only more satisfactory than pres- 
ent synthetics, but will be superior to quinine also. In the 
laboratories of Parke, Davis & Company, and on research 
grants, new chemical compounds are being synthesized, 
studied for toxicity, and tested for effectivenéss against 
malaria parasites. We are looking for a nontoxic, rapidly 
acting drug that will be an effective prophylactic and a 


permanent cure for this disease. 


PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 
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in the conflict will act as a cushion 
under reconversion. Here we have 
one of the most difficult problems 
of timing. In the event that Japan 
quits shortly after the surrender of 
Germany, then the full course of 
reconversion must be run. The gen- 
eral impression is that Japan will 
hang on for another year, and that 
would mean an opportunity to at- 
tack the problems of reconversion 
in more of a piecemeal manner. 


No matter from what angle the sit- 


MONTHLY INDICES FOR HOSPITALS 


Sept. Sept. Sept. Sept. Sept. Sept. 
1936 1937 1938 1939 1940 1941 1942 1943. 1944 


ALL COMMODITIES? 76.1 83.6 69.7 72.8 70.7 88.8 98.9 103.7 106.2 


Industrial* 73.5 80.6 71.6 76.1 76.4 90.9 94.0 97.0 100.9 
Agricultural! 14.9 69.0 55.5 63.9 58.8 80.1 89.6 99.2 101.2 

4 °=102.7) 77.2) 71.6 «69.1 96.4 124.7 127.5 128.0 
Food Index? 3 88.0 74.5 75.1 71.5 89.5 102.4 105.0 104.8° 
Factory Employment? 104.8 112.2 141.2 159.5 170.1 155.5° 
Factory Payrolls* 104.2 122.1 184.8 261.8 328.0 314.2° 
Cost of Living? 100.6 100.4 108.1 117.8 123.9 126.2° 


Sept. Sept. Aug. Sept. 


1944 
106.6t 


101.1t 
101.3t 
128.9t 
104.1t 
154.3° 
314.0° 
1:2" 


104.3 


100.7 


uation is approached, one conclu- 
sion is obvious: The trend of indus- 
trial activity over the course of the 
next year is inescapably downward. 
By next summer some leveling off 
is anticipated, followed by a mod- 
erate rebound. The collapse of 
Japan means another slump, as the 
shift from a war to peace basis is 
completed. Our position is that re- 
adjustment and reconversion will 
not reach low ebb until four to six 
months after Japan is eliminated. 

In summary, the going is bound 
to be more or less rough and tough 
until the artificial aspects created 
by warfare are eliminated to an ap- 
preciable degree. One final thought 
in regard to reconversion: Allowing 
for a 30 per cent contraction in ag- 
gregate business activity over the 
course of the next year and another 
20 per cent decline after world 
peace is restored would still leave 
a total amount of business trans- 
acted in the United States at a 
higher level than in any former 
peacetime period. 

Later on we will have more of an 
opportunity to discuss the postwar 
boom and commodity prices. Be- 
cause this phase remains on the dis- 
tant horizon, for the present it is best 
to concentrate on the effect of re- 
conversion and industrial readjust- 
ment on the price structure. Again 
we mention the important point 
that there is no price inflation to 
be squeezed out. However, dimin- 
ishing industrial activity, increasing 
unemployment, a contraction in 
purchasing power, and _ abrupt 
changes in supply-demand ratios 
plus the huge stocks of goods 
. In government hands are a_ sufh- 
cient nucleus to warrant a conserva- 
tive purchasing policy. In a word, 
with the most important theater of 
war about to close, inventories 
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1McGill Index 
2Bureau of Labor Index 


*Estimated 


Latest weekly figure 





should be maintained at a mini- 
mum. 


Drugs and Chemicals 


The end of the war will find the 
producing capacity of drugs and 
chemicals on an inflated basis. Fur- 
thermore, there are exorbitant sup- 
plies in government hands for war 
purposes. It stands to reason that 
the moment Germany capitulates, 
the supply-to-demand ratio of drugs 
and chemicals will change rather 
abruptly. The law of supply and 
demand cannot be entirely side- 
tracked. 

It now appears advisable to adopt 
a more conservative attitude for 
most drugs and chemicals. The only 
outstanding exception is quicksilver 
where the price decline has run its 
course; the statistical position will 
gradually strengthen and moder- 
ately higher pfices are indicated 
later on. Moderate inventory re- 
serves are basically sound. 


Paper Products 

We can readily visualize a defi- 
nite easing in the tight supply sta- 
tus over the course of the next six 
months, but this optimistic view- 
point is contingent upon the col- 
lapse of Germany and cutbacks in 
government needs. War news is so 
favorable that the crisis will be 
bridged without undue hardships; 
but make no mistake, paper will be 
one of the last commodities to ex- 
perience a lifting of restrictions. 

Inventories of pulp and waste 
paper still remain critically low, 
and considering the manpower an- 
gle, six months to a year will elapse 
after peace is restored in Europe 


before supplies flow at a pace any- 
where near normal. Unfortunately 
the real pinch still lies ahead, but 
it probably will be confined largely 
to the fourth quarter of the year. 


Cotton Goods 


Government controls and loan 
valuations have proved powerful 
enough to prevent cotton prices 
from reflecting the true statistical 
position and the radical change 
which has materialized from a 
world standpoint. The carryover 
was around 1114 million bales of 
American cotton, and the new crop 
will unquestionably exceed the 11- 
million-bale mark by a fairly sizable 
margin. Fundamentally, United 
States production is on the decline, 
but this is not trué of foreign cot- 
ton which is up substantially from 
a decade ago. 

It is important to note that 
world cotton markets have declined 
whereas the domestic price trend 
has moved upward. This has im- 
plications for the simple reason 
that in the postwar era foreign con- 
suming nations will concentrate on 
the sources of supply which are the 
cheapest. Note that in the month 
of July only 724,167 bales of cotton 
were consumed in contrast to 839,- 
868 a year earlier and 994,552 bales 
for the same month in 1942. The 
bulk of the shrinkage is attributable 
to manpower shortage, although 
dissatisfaction over price differen- 
tials and price ceilings is obviously 
a contributing factor in diminish- 
ing output. The shortage has been 
largely offset by an abnormally high 
rate of activity in woolen mills 
where consumption has held in 
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sight is the skyline of Bagdad-on-the-Sub- 
way. Commercial heart of history’s great- 
est commercial nation, New York City is 


well equipped to take care of its own, 
with splendid hospitals. 


In Greater New York, Too, 


ABLECKAFT 


(ROSEMARY-BASCO) 
CLOTHS - NAPKINS + TRAY COVERS 


Win the Vote of the City’s Hospitals 
Hospital doctors, administrators, nurses, maintenance workers . . . are 
people too! And in this field, as in every other, there’s convincing evi- 
dence that 


‘Next to Good Food, People Prefer Cloth-Covered Tables” 


Permanently finished by the exclusive ‘‘Basco’’ process, Rosemary TABLECRAFT stands 
out head and shoulders above other “‘candidates”’. . . on a ticket including amazing laun- 
derability, permanent lintlessness, easier stain removal, generally satisfactory and econom- 
ical service. 

Made right in America, TABLECRAFT is recommended by and distributed through 
leading Hospital and Linen Supply Houses everywhere. 


A Division of Simmons Company 


AMONG NEW YORK 
HOSPITALS USING 
TABLECRAFT 


Bay Ridge 

Beth David 

Braker Memorial Home 
Brooklyn Eye & Ear 
Doctors 

Flower-Fifth Ave. 
Gotham 

Jamaica 

Knickerbocker 

Lenox Hills 

Manhattan Eye, Ear & Throat 
Manhattan General 
Memorial 

Montefiore 

New York 

New York Orthopedic 
New York Post Graduate 
Norwegian 
Presbyterian 

Regent 

Rockefeller Institute 

St. Jchn's 

St. Vincent's 


*Reg. U. S. Pat. Off. 40 Worth Street—New York 13, N. Y. 
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close alignment with the record 
chronicled during the first half of 
1942. 

The stage is set for a greater de- 
gree of caution as regards purchas- 
ing based on the prospect of an 
early ending of the war in Europe 
and a slashing of government re- 
quirements. Only moderate com- 
mitments are now advocated; be- 
cause of the general uncertainties 
that exist, overextension should be 
strictly avoided. 


Bituminous Coal 


While it is true that production 
of bituminous for the whole coun- 
try so far this year has been con- 
siderably greater than in the same 
period of 1943, it will be necessary 
to watch developments closely dur- 
ing the near term because of recent 
labor restlessness. There have been 
sporadic walk-outs in principal pro- 
ducing areas, and as there seems to 
be some union dissatisfaction over 
certain new rulings of the War 
Labor Board, wildcat strikes and 
mounting absenteeism could spread 
to other fields. So far, these labor 
troubles have not seriously affected 
production. While there is a pos- 
sibility that the demand for bitu- 
minous will decline over the course 
of the next six months, we feel that 
in view of present conditions, con- 
sumers are justified in maintaining 
maximum reserves. 


Fuel Oil 


The PAW has placed a ban on 
the shipment of residual fuel oil 
eastward from West Coast states, 
and residual supplies in eastern dis- 
tricts have been at unusually high 
levels. Latest statistics show that 
supplies of both residual and dis- 
tillate fuels are being accumulated 
at a very rapid rate, although the 
nationwide supply of residual is 
still somewhat below the same pe- 
riod in 1943. 

It is believed that the capture of 
the Rumanian oil fields may .cut 
down shipments of petroleum prod- 
ucts to the Mediterranean area. 
However, it stands to reason that 
the war demands for all petroleum 
products will remain high in the 
immediate future. Purchasing of 
both residual and distillate oils 
should be maintained at the high- 
est permitted level. 
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Gasoline 

The rate of refinery runs recently 
has set new records with the result 
that the usual seasonal trend of 
rapidly declining reserves during 
this period of the year has been 
halted and a relatively stabilized 
supply position has recently been 
witnessed. Following the capitula- 
tion of Germany, rationing restric- 
tions in the East and Midwest will 
be quickly liberalized, although dis- 
tribution on the West Coast may be 
tightened up to provide sufficient 
supplies for Pacific military opera- 
tions. The entire supply situation 
at this time hinges on the outcome 
of current military campaigns. 


Groceries 


The food situation within the 
borders of the United States has 
changed abruptly over the course 
of the past year. Whereas there was 
fear of a shortage, now there is an 
outstanding surplus. 

There are only four ways to get 
rid of a food surplus: By exporta- 
tion, relief feeding at home, diver- 
sion to other uses, and destruction. 
Army buying after the German war 
will slide off, and it is estimated 
that 3 billion dollars less food will 
be bought in 1945 by Army and 
lend-lease. WFA has built up an 
enormous food supply, and a few 
figures verify this point: Canned 
meat, 196 million pounds; canned 
vegetables, 118 million pounds; 
dried fruit, 112 million pounds; 
eggs—dry and frozen—181 million; 
cheese, 54 million; sugar, 214 mil- 
lion; dry beans, 422 million. 

Here again due allowance must 
be made for supply and demand. 
Studies indicate that the high point 
in the price structure of farm prod- 
ucts has been reached, and only 
government-support policies will 


prevent a material lowering in the 
price structure. In a word, the food 
crisis is definitely over. 


Butter 


Adverse weather conditions have 
impaired production. The decline 
has more than offset the lowering 
by 15 per cent of set-aside require- 
ments. United States storage stocks 
in August totaled 138.2 million 
pounds compared with 210.6 a year 
earlier. Civilian per capita con- 
sumption is facing a definite con- 
traction over the next six months. 
Prices will continue to hold firmly 
at OPA ceiling levels. . 


Cheese 


Cold storage holdings are sub- 
stantially above average, and WFA 
holds 54,000,000 pounds. However, 
output is now declining along sea- 
sonal lines, and no basic change is 
anticipated in government controls. 


.This means continued shortage for 


civilian utilization, and as in the 
case of butter, prices will continue 
to hold firm at OPA ceiling levels. 


Eggs 

Cold storage holdings of shell 
and frozen’ eggs are at an all-time 
peak for this period of the year. 
WEA is holding 181,000,000 pounds 
of dry and frozen eggs. New pro- 
duction is diminishing along sea- 
sonal lines, and as pointed out last 
month, the number of laying flocks 
is gradually being cut down. This 
has important implications from a 
longer-range standpoint, but the 
fact remains that the supply-to-de- 
mand ratio is currently badly dis- 
torted, and hence we shall continue 
to witness government support in 
order to hold farm prices at go per 
cent of parity. There appears to be 
little incentive for extensive com- 
mitments for seasonal account. 


Saving Money on China Purchases 


bm sound of crashing dishes 
breaking the stillness of an af- 
ternoon, or adding to the noise in 
the hurry and confusion of serving 
at mealtime, brings forcibly to our 
attention that an increase in over- 
head expense has just happened 


EUGENE F. J. KUHN 


PURCHASING AGENT, 
PENNSYLVANIA TUBERCULOSIS SANATORIUM 
CRESSON, PENNSYLVANIA 


and that our inventory of china- 


ware has suddenly decreased. 
Dishes and linens—two indispens- 
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. . the Gest of Everything 
the CHILDREN’S HOSPITAL! 
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BLANKETS 


“Fully Meet Regdirements” 


Famed for its excellence and com- 
pleteness of equipment, and for 
the highest type of modern hospital 
service, the Children's Hospital 
selects its blankets with the utmost 
care—and repeatedly chooses St. 
Marys. Perhaps it would be to ST. MARYS BLANKETS, 
your advantage, too, to look into ST. MARYS, OHIO 


the special construction of these : 
ce A NEW YORK: 200 Madison. Ave., C. L. Wilson, Mgr. Contract Dept. 
quality blankets that are serving BOSTON: 67 Chauncy St, Charles Dolan 

the nation's leading hospitals. CHICAGO: 1047 Merchandise Mart, M. E. Hawkins 
MINNEAPOLIS: Hotel Dyckman, Olson & Darby 


Write the office nearest you. LOS ANGELES: 722 So. L. A. St., Gus Roellinger 
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able items in our dietary and house- 
keeping departments—go hand in 
hand in causing us annoyance and 
loss. The dishes break, and the 
linens vanish .or wear out too fast. 

In taking up the question of the 
purchase and protection of hospital 
china, the type of hospital or in- 
stitution will have a bearing on re- 
quirements. 

The china used in a hospital for 
insane or feeble-minded will be dif- 
ferent from the china used in a dis- 
tinguished general hospital. Both 
have common problems but never- 
theless these factors I think are 
most important when buying: Sim- 
plicity and standardization. 

The subject of standardization 
has without a doubt been given 
serious consideration in all indus- 
tries, particularly the hospital field. 

What are the needs of the hos- 
pital purchasing china? Only two— 
or not more than three—types and 
patterns are necessary; Patients’ 
china, staff china, and the help’s 
china. There may be exceptions if 
the hospital has a de luxe private 
room service and wishes to purchase 
say Bavarian china, but that, I re- 
peat, is an exception. 


Can Save 10 Per Cent 


The point is this—if the recom- 
mendations of the Committee on 
Standardization of Hospital Sup- 
plies, Furnishings and Equipment, 
which have been accepted since 
July 1, 1925, mean anything at all, 
then one can save 10 to 15 per cent 
in china purchases and have smaller 
inventories by purchasing the rec- 
ommended standard stock items.. 

We may suppose that one is keep- 
ing a perpetual inventory centrol 
of stores and that every six months 
the purchasing schedule calls for 
the addition of chinaware. The 
maximum and minimum balance 
control will make it possible to de- 
termine the quantity needed until 
the next purchase date of china. 
With the aid of inventory control, 
one not only has a picture of what 
is needed, but also a comparison 
of the breakage replacements over 
other periods. 

The approved purchase requisi- 
tion now comes to the purchasing 
agent. In regard to the purchasing 
setup, there are three types of hos- 
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pitals: (1) Independent, without 
the aid of co-operative or hospital 
group purchasing; (2) the general, 
having the aid of a hospital pur- 
chase bureau; (3) the state or fed- 
eral hospital, with a highly special- 
ized central bureau of purchases. 

Regardless of where the requisi- 
tion is placed, information as to 
the amount, unit, style, size, color, 
weight, and quality must be spe- 
cifically stated, so that each bidder 
will know exactly what is required. 
The war has brought out the plastic 
grill plate and the compartment 
tray. Time and experience will test 
the popularity and acceptance of 
these new items. 

I prefer to recommend for gen- 
eral hospital use, the neat pat- 
terned, vitrified, rolled-edge hotel 
or medium weight of china. It not 
only stands abuse, but stock items 
are usually obtainable without de- 
lay and one furthermore has the 
advantage of discounts. 

During a war many things hap- 
pen. Lacking the foresight to pur- 
chase china to carry over a long 
period of time, one may have to 
accept seconds. He may not be able 
to obtain his regular hospital pat- 
tern, and may be forced to do as 
we have done—purchase paper dish- 
es to serve puddings, ices, and 
creams. There was a time last year 
when even paper dishes were not 
available, so one may have had to 
accept anything a vendor could 
offer. 

Because of his experience with 
war conditions, the purchasing 
agent may in the future decide to 
lay in a large stock to take care 
of emergency conditions. Common 
sense must, of course, govern such 
decisions. Much money can be tied 
up in an excessive inventory. One 
may choose to change pattern and 
style to something newer and 
fresher. 

Fortunate is the hospital that has 
a centralized purchasing depart- 
ment to buy its chinaware. Because 
with a department of standards 
such as we have to define the speci- 
fications and inspect the articles 
before final acceptance, the hospi- 
tal will get exactly the quality and 


grade specified. 


The type, the color, and the style 
must be determined first by a com- 


mittee which may consist of the 
dietitian, the superintendent, and 
the purchasing agent. Whatever 
the style or color chosen, the china 
should be pleasing and should add 
charm to the meal service of the 
hospital. 

We come now to the protection 
of chinaware. The order was placed, 
the shipment received, checked and 
put in stock. What methods shall 
we employ for its protection and 
care? 

Like every item of supply used 
in the hospital, china represents 
cash in goods, but it seems to crash 
and vanish away. Try to sell to 
your employees the idea that china 
should be handled just as carefully 
as if it personally belonged to them, 
and that it reflects the personality 
of the hospital. What I wish to 
drive home is this—haven’t we neg- 
lected to indoctrinate new kitchen 
employees with a sense of responsi- 
bility, pride, and loyalty to the hos- 
pital, emphasizing every article of 
supply or piece of china represents 
cash and that they are counted on 
to handle these goods as carefully 
as if personally owned? 


New Employee Is Problem 

It is appreciated that under the 
pressure of help shortages and the 
type of employees that are now 
available to our hospitals, the usual 
procedure is to get them on the job 
as quickly as possible. They are not 
used to carrying a lot of dishes, and 
by the time a little grace has been 
acquired they are on the way out 
looking for another job. In the 
meantime, however, a lot of dishes 
were dropped through hurry, clum- 
siness, and “breaking in.” 

If a dietitian has more breakage 
than usual, perhaps it is the system 
or manner in which employees car- 
ry dishes from the counter or truck 
to another location. Look for awk- 
ward turns, slippery spots and nar- 
row passageways. Is the assembly 
line from dirty dishes to the china 
cabinets so arranged that employees 
will not bump into each other? A 
study of the movements made by 
the dietitian in the kitchen may 
reveal startlingly inefficient meth- 
ods of handling, rather than ineffi- 
cient employees. 

We have found other causes of 
breakage to be the improper stack- 
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HE season when the demand for oxygen 

equipment for treatment of respiratory dis- 
eases is immediately ahead ...the period of the 
year when your oxygen tents and oxygen therapy 
equipment are in continual use...the season 
when this equipment must be available promptly 
in sufficient numbers. 


Heidbrink Oxygen Tents provide maximum com- 

fort for the patient and maximum convenience 

for the nurse or attendant. With Heidbrink you 

tf are always assured of an accurate and adequate 

MG, Oe G Ww WL oxygen supply; of ample circulation and cooling; 
and of correct limitations of both carbon dioxid 

and humidity in the oxygen to be breathed. 

a Fl D n # N K OXYG EN TE NTS Heidbrink tents are safe, silent and dependable 
in operation; accurate in detail and present no 

mechanical or difficult handling problems. They 

a Vi} embody many exclusive convenience features 


that have gained the approval of a large majority 
of hospitals, physicians and nurses. 


OXYGEN THERAPY APPARATUS ose: teiabrint oxygen therapy equipment in 


cludes Oropharyngeal, Catheter, B-L-B Oxygen 
and B-L-B Helium-Oxygen Equipment, Adult 


and Infant Resuscitators. Mail the coupon below 
oH]o for descriptive literature on Heidbrink Oxygen 
( ae Tents and other oxygen therapy apparatus. 


THE OHIO CHEMICAL & MFG. CO. 


CLEVELAND 14, OHIO - NEW YORK 22,N. Y. - CHICAGO 12,1LL. § OHIO CHEMICAL & MFG. CO. 
BIRMINGHAM 5, ALA. - SAN FRANCISCO 3, CALIF. Cleveland 14, Ohio 
Branches in Other Principal Cities Gentlemen: Please send further poner on Heidbrink oxygen 


in Canada: Oxygen Company of Canada, Ltd., Montreal and Toronto 2 eee PE PPPeratns. 
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ing of dishes on the tray or dish 
trucks. The vibration of movement 
through the basement corridors 
over floors with depressions, where 
the wheels of the dish truck strike, 
causes a jolt and down come some 
improperly stacked dishes. 

Who is responsible for the break- 
age? Should employees be fined? 
That has been tried, but the em- 
ployees will generally reverse the 
procedure in some other way. If 
the trouble is repeated clumsiness, 
that employee needs to be trans- 
ferred to some other type of work 
where dishes will not be -handled. 
A record kept by the dietitian of 
the excuses given by employees 
when dishes are broken will reveal 
information that will be easy to 
remedy. 

The greatest loss in china is 
breakage. The temptation to pilfer 
dishes is not nearly so inviting as 
with a fancy towel or silverware, so 
that 1 doubt if much, if any, loss is 
caused by stealing. 

Therefore, I should summarize 
the causes of breakage of china to 
be: (1) New help (breaking-in- 
period); (2) traffic hazards on the 
route of service; (3) unnecessary 
handling; (4) carelessness. 

The protection and remedy are 
to remove the causes, taking time 
to check them, and the raising of 


standards for the kitchen employee 
so that one is not forced to place 
“just anyone” in the dietary depart- 
ment. 

There is another phase in the 
protection of hospital china which 
I consider important, and that is 
the sanitary care of dishes. We have 
tried an experiment in our dietary 
department that had a good psy- 
chological effect on the employees 
in that department. Every two 
weeks, a technician from the lab- 
oratory goes to the kitchens and 
gets a sample of the water remain- 
ing on the dishes (usually the cups) 
as they come out of the dishwash- 
ing machine, and he makes a cul- 
ture. 

The technician’s report reveals 
the amount and type of bacteria 
found. From this we can measure 
the efficiency of the dishwashing 
procedure but it is interesting to 
note how much more attention the 
employees give to their work when 
we inform them they are doing a 
good job according to the lab re- 
port. 

I consider good dishwashing an 
important part in the protection 
of china, because we are making 
the employees aware of their re- 
sponsibility in the handling of hos- 
pital china. 


Determining a Purchasing Policy 


O. G. SAWYER 


PURCHASING AGENT, DUKE UNIVERSITY 
DURHAM, NORTH CAROLINA 


AVING TAKEN OVER the purchas- 
H ing department, or having 
been assigned to the job to set one 
up, ask yourself some pertinent 
questions. For example: What is 
the purchasing policy of my hospi- 
tal? Has one ever been determined? 

Whether you ride high, drift, or 
fall, is determined by the answer 
to these questions—an answer which 
should be your first consideration. 
The hospital, having placed with 
one person the sole responsibility 
of heading up the department 
through which will channel the ma- 
terial impulses required for it to 
function, expects you to realize that 
every transaction between the buyer 
and the seller involving the ex- 
change of money for goods becomes 
a contract, and from the inception 
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to the consumation many impor- 
tant problems must be solved. This 
is the prime reason why there must 
be a determined purchasing policy. 

Having stressed this focal point, 
I shall give you the rules and regu- 
lations necessary to effect it. There 
are nine of these. 

1. All requests for prices or for 
repair service, and all purchases, 
must be made by the purchasing 
department. 

2. Salesmen should be received 
in other departments only at the 
request of the purchasing depart- 
ment. 

3. If necessary to interview sales- 


men regarding special details of 
their products, departments should 
request such visits through the pur- 
chasing department. 


4. In interviews with salesmen, 
no one who is not a member of the 
purchasing department should com- . 
mit himself on preference for any 
products, the hospital’s source of 
supply for any products, or give 
any information regarding _per- 
formance or price which might in 
any way embarrass the purchasing 
department. 


5. All correspondence with sup- 
pliers should be through the pur- 
chasing department, except in spe- 
cial cases where the technical de- 
tails involved make it advisable to 
delegate authority to others. In 
such cases, the purchasing depart- 
ment should receive copies of all 
correspondence. 


6. The purchasing department 
should conduct all adjustment ne- 
gotiations. 

7. The purchasing department 
should have full authority to ques- 
tion the quality and kind of ma- 
terial asked for, in order that the 
best interests of the hospital may 
be served. 

8. It should be within the prov- 
ince of the purchasing agent to 
delegate to representatives of the 
different departments authority to 
select material, but the actual pur- 
chasing can be done only on the 
hospital’s approved purchase order 
form through the purchasing de- 
partment. 

9. In cases of extreme emergency, 
and only in such cases, may an ex- 
ception to the above rules be made. 

The purchasing rules and regu- 
lations represent the sub-base fun- 
damentals. You are now ready to 
consider carefully the base funda- 
mentals, which are: Organization, 
purchasing procedure, your legal 
Status, your relationship with de- 
partments, relationship with sales- 
men, buying the right quality and 
the right quantity, paying the right 
price, expediting, receiving, storage, 
salvage, waste material, empty con- 
tainers, and the handling of in- 
voices. 

Let us consider them briefly in 
their order. 

Organization: Good organization 
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“CONQUEROR” Surgical and Operating Room Equipment 


e We are now permitted by the WPB 
to manufacture the items listed be- 
low in STAINLESS STEEL. It is possible 
that additional items may be avail- 
able in the near future. Check your 
necessary requirements now and 
write us for full details. Needless to 
say, all units are built according to 
the high standards synonymous with 
the name “Conqueror”. 





ANESTHETIST’S TABLE 

BASSINET STAND No. 8017 
DRESSING CARRIAGE No. 8011 
EXAMINING TABLE No. 8012 
FOOT STOOL No. 8040 
FRACTURE CART No, 8023 
INSTRUMENT CABINET 

INSTRUMENT STAND 
INSTRUMENT TABLE 
IRRIGATOR STAND 
ISOLATION BASSINET No. 8016 
KICK BUCKET No. 8028 
LEG REST No. 8039 
LINEN HAMPER oneness 8038 
OBSTETRICAL TABLE on No, 8034 
OPERATING TABLE No, 8033 
REVOLVING STOOL No. 8015 
SOLUTION STAND No. 8037 
SPINAL ANESTHESIA STRETCHER......No. 8041 
STORAGE and SUPPLY CABINET.......No. 8005 
TREATMENT CHAIR No. 8025 
UTENSIL STAND No. 8024 
WHEELED STRETCHER ..................No. 8030 





















































S. BLICKMAN, INc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
3810 Gregory Ave., WEEHAWKEN, N.J. 
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has a very definite value. Whether 
the purchases for a small hospital 
are handled by one person, or for 
a large hospital by several persons, 
the function and the authority of 
the department should be defined. 

Size permitting, you should have 
specialist buyers; a buyer of food, 
one of textiles, one of instruments 
and equipment. These would be 
supported by a stock record clerk, 
order writer and others. Many of 
us are small and do not require 
this personnel. 

It makes no difference if you only 
have yourself and a clerk, vamp 
your setup proficiently so that the 
doctor, the nurse, and those requir- 
ing materials will come to you. 
Keep ever in mind that, as the ofh- 
cial procurer, you have only service 
to give. 

Procedure: Make it simple and 
flexible, staying within the defined 
bounds of the purchasing policy. 
Do not bog yourself down with 
endless red tape. Your aim should 
be to accomplish your objective in 
the shortest, easiest manner con- 
sistent with accuracy and desired 


results. A cumbersome system slows 
operations. 


A good system does not tolerate 
duplication and general confusion. 
From the ascertainment of the 
need, accurate statement of the 
character and amount, preparation 
of the requisition, determination 
of sources of supply, analysis of the 
proposals, the follow-up, checking 
the invoice, receipt and inspection 
of the goods, completion of the 
record should be streamlined and 
simple—but sufficiently elastic for 
expansion or contraction as condi- 
tions may require. 

Legal Status: Doctors and nurses 
aren't lawyers, nor are buyers. But 
it is a good idea for you, the buyer, 
to have sufficient knowledge of law 
to enable you to understand the 
relationship between yourself and 
your hospital, and the legal con- 
sequences of the acts you perform 
in the hospital’s name. 

Briefly, the law recognizes two 
kinds of agents, general and spe- 
cial. As general agent you would 
be authorized to represent your 


hospital in all of its business, or in 
all of its business of a particular 
kind. The special agent is author- 
ized to act in only one or a few 
specific lines of the hospital. 


Salesmen will by-pass you and 
call on the doctor, solicit and get 
his signature to a purchase. That 
is a personal liability incurred by 
the individual, and he, having built 
the fire should be permitted to cook 
in his own juice. One time and not 
to exceed two should be sufficient. 


Departmental Relationship: You 
are the focal procurement point in 
your hospital, whether you alone 
are the staff or have several co- 
workers. Hospital purchases revolve 
in a smooth or rough circle, de- 
pendent on you. The service you 
render will reflect either approval 
or disapproval, since you are the 
center, the hub, the dynamo. 

Salesman Relationship: Pleasant 
relationships should be cultivated 
beyond the hospital walls. You are 
sitting in the one key position 
where you can enhance or detract 
from your hospital’s good reputa- 





Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
pen time-consuming inspection, cutting and reaming 
of fruit. 


ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


Ged OM THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
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MGmmree) ORDER TODAY and request price list on other time 
my) and money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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tion. Similar to you and your in- 
tegral part, the hospital has only 
medical service to sell and the 
salesman can do you lots of good. 


Quality: Contrary to the opinion 
of a great many people, no repu- 
table buyer takes the position that 
price is a matter of first importance. 
Quality and service are of first im- 
portance, and it is the duty of the 
buyer to secure the quality best 
adapted to the service. 


This does not mean that the 
highest quality should be pur- 
chased when merchandise of a low- 
er quality will adequately serve the 
purpose. Though the finest grade 
of a material may be required for 
a particular job, it is true that in 
another instance material of me- 
dium quality is quite satisfactory. 
In some instances, the prime con- 
sideration is durability, ease of 
installation and maintenance. In 
other instances, the life span is not 
the prime requisite. 

Reams of paper have been con- 
sumed on the subject of quality. 


May we say that with the yardsticks 
determined from the stock control 
records, knowledge of the intended 
use, and an eye to the future—al- 
ways working closely with the de- 
partment—you should not have any 
trouble choosing the correct quality. 


Quantity and Price: These lead 
immediately to receiving, storing 
and issuing. Quantities to be pur- 
chased are determined from the 
known factors of demand, supply 
and cost. In normal times this rule 
works very well, but today we are 
inclined to jump the gun and buy 
everything in sight. This is not a 
good idea, and we shall surely get 
our fingers burned. 


Never lose sight of the fact that 
stock on hand awaiting consump- 
tion represents money. Material is 
purchased by a manufacturer to be 
processed and competition deter- 
mines whether an advantageous 
purchase is made. Unfortunately in 
the medical fields the manufac- 
turer’s yardstick of value determi- 
nations is not applicable. The dif- 


ference is fabricated tangible goods 
versus intangible human _ beings. 
There is no end product. 

If a dollar value could be placed 
on each hospital patient similar to 
that applicable to raw material or 
the finished product, there would be 
more careful consideration given to 
purchases. Competition through 
sheer necessity would force it. Char- 


- ity and endowments have long de- 


terred the simple economic rules 
so common in industry, and ex- 
ceedingly foreign in hospitals. 

Expediting: Companies are often 
lackadaisical in processing our or- 
ders. Occasionally, the order be- 
comes lost in the mails. Yes, occa- 
sionally the shipment goes astray 
in transit. You cannot be extremely 
prudent in placing the order and 
then forget about it. I cannot em- 
phasize too strongly the importance 
of staying with it until the goods 
are received. 

Receiving: It is one thing to issue 
a purchase order and quite another 
to follow it through to receipt of 
the goods. The job has not been 





You can be sure that no baby mix-up 


will occur in your experience, if you 


seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 


rying the baby's surname indestructi- 


bly, are sanitary, inexpensive, easy to 


work with and a fine American 
product. J. A. Deknatel & Son, Queens 


Village 8, (L. 1.) N. Y. 
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Simplify Your Dishwashing Problems 


wT WITH 


TRUSTWORTHY JACKSON 
piginrecTion ||| DISHWASHERS 


ECONOMICAL + EASY TO INSTALL + FOOLPROOF 





of the 


MODEL 1-A 














Engineered to life- 
time durability with 
these outstanding 
features: 

Pivot Support for 
easy insertion and 
removal of baskets 
in a space the width 
of the machine. 
Revolving Hood pro- 
vides for ease and 
convenience in op- 
eration. 








Double-Directional Wash Sprays distribute water 
with even pressure to every square inch of interior 
surface. 

Revolving Rinse Spray gives double - directional 
: S pressure rinsing with fresh hot water from rinse 
surgeon can safely place his reliance. It reservoir. 

. . . I . ‘ es 
is a valuable agent for pre-operative skin | rg Moving Parts function by cen 
preparation, for it penetrates the epi- | Peg a BASKET—HOLDS AS MANY 

A 4 ° THERS TWICE ITS SIZE. 
dermis and exerts a destructive ‘action Special Coating prevents marking. 


on the bacteria with which it comes in FOOLPROOF — If the operator fails to insert the 
Combination Strainer-Overflow Drain Plug, the 
contact. machine will not function . . . no danger of clog- 
ging the pump and sprays. 


Iodine is a germicide upon which the 


The method of skin disinfection with 
: ‘ P Write for complete 
Iodine is both simple and rapid. More information on all 
Jackson Models. 


important . . . it also is trustworthy. aaa to 





See the New 
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Model No. 2 for 
larger instaila- 
tions at Booth 
No. 325 at the 
American Hos- 
pital Associa- 
tion, Cleveland. 
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completed until the order is deliv- 
ered and has been found satisfac- 
tory for the intended purpose. 


You and I recognize that each 
department. in the hospital has a 
primary function to perform. Re- 
ceiving is not a part of this prime 
function. A person trained to re- 
ceive shipments knows the precau- 
tions he must exercise before sign- 
ing the freight or express receipt. 


Properly to receive a shipment, 
it is very important that it be han- 


dled by a person trained to examine 


the container minutely at a glance. 


He or she should be cognizant of 


seller, transportation company and 
buyer rights. On proper receiving 
hinges prompt payment of invoice, 
and, in the event of damage or 
shortage, proper institution of ad- 
justment. 


Goods received are not consid- 
ered accepted until inspected and 
approved as meeting the purchase 
order specification. Although it 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Kmife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light: tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razer steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 
Attachment)............. 


B-B970 — Blair-Brown Knife 
Blades only, each....... 
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may be impractical for you to open 
all the little boxes and containers, 
you should foliow through immedi- 
ately to the department and de- 
termine its approval. Don’t wait a 
week or 10 days for the doctor to 
call and say this is not correct. 


Storeroom: Isn’t it hard to under- 
stand why monetary wealth when 
exchanged for goods apparently 
loses its connotation of value? 
Money serves as a medium of ex- 
change and when converted into 
goods should not lose its value. 


The word “inventory” should 
have a significant meaning. It 
should be so significant that the 
helter-skelter or basement-to-attic 
type of storage should not be toler- 
ated. You want and should demand 
a storeroom adequately lighted and 
furnished to serve your hospital in 
a business-like and dignified man- 
ner. The haphazard method of 
each department being stock-self- 
contained is passe. Most hospitals 
are not overburdened with funds 
and an efficiently operated central 
storeroom will make those limited 
funds do the most good. 


Surplus Property: Disposal of 
surplus property, scrap, salvage, 
waste and drums, and the return 
for credit of acid containers and 
cylinders are all functions of the 
purchasing department. You appre- 
ciate the tendency of each depart- 
ment to become stock sufficient and 
the manner in which this checks 
the release of property that is no 
longer used. 


Equipment and stock which no 
longer serve, a useful purpose gath- 
er dust, representing idle money 
and consuming space. Get rid of 
your surplus property and return 
those empty drums and cylinders 
for credit. This is a fundamental 
that belongs in your department. 


In the scheme of modern life, 
making money and spending mon- 
ey are strictly correlative arts. The 
vast majority would gain as» much 
from wiser spending as from in- 
creased earning. Important as the 
art of spending is, we have devel- 
oped less skill in its practice than 
in the practice of making money. 
To spend money is easy; to spend 
it well is hard. 


HOSPITALS 





Quality. 


THAT EXACTING STAND- 
ARD BY WHICH FINER 
PRODUCTS AND GREATER 
VALUES ARE MEASURED. 


You may buy Debs Products with Absolute 
Confidence in the quality of the merchandise. 


olin. 


HOSPITAL 
SUPPLIES 
205 WEST MONROE STREET 
CHICAGO 











An Unbeatable Bedside Manner! 





REFERENCE BOO KS When Uncle Sam had to supply hospital care on 
a global scale, no time was lost in turning to paper 
RECOMMENDED FOR YOUR LIBRARY cups. Civilian hospitals also are recognizing their 


time, labor and space saving features. 


Training of Lay Personnel in Hospitals. . $1.50 
ne i ai ed hati $ After Dixie Cups and Containers are used on pa- 


Manual on Obstetric Practice in Hospitals $1.00 tients’ trays, they are thrown away—no need for 


Manual on Insurance for Hospitals . . . $1.00 scraping, counting, stacking, washing and inspect- 
The Care of the Psychiatric Patient ing for careless cleaning. Whether at bedside, at 
in General Hospitals . . > 3 Fee water coolers, in diet kitchens or staff dining rooms, 
: you can depend upon single-use Dixies to maintain 
Hospital Accounting and Statistics . . . $1.50 the high standards of protection against mouth-to- 
Report of the Committee on Necropsies . $1.00 mouth contamination. 


Manual on Dental Care and Dental Cold Drink Cups 


Internships in Hospitals. . . . . . . $1.00 Food Containers 


Job Specifications for a einen ancs roe ee Capp Bhonqany Spee 


ide ceiuuaseonilnaliall a @ War Needs Come First. Right now, on 
The Management of Tuberculosis in many items, we can fill only high priority orders 
General Hospitals . . . . . . . « $1.00 and frequently not all of those, but we are doing 


Manual of ya ications for the Purchase our very best to keep up! 
of Hospital Supplies and Equipment . . $5.00 


Dixie and Vortex Cups are made at Easton, Pa., 
iy | ae # may pa purchased from Chicago, lil., Darlington, S. C., and Toronto, Canada 


THE AMERICAN HOSPITAL ASSOCIATION 
eo gm DIXIE CUPS 


DRINKING CUPS AND FOOD CONTAINERS 














OCTOBER 1944 








Members in 


be. TERS 


Service 


Jrom Absentees in Uniform 


to the FAMILY ALBUM 


LONG WITH messages of victory 
from the battle areas of the 
world come the inevitable lists of 
casualties. The work of telling 
this news truthfully, tactfully and 
promptly is the responsibility of the 
casualty notification and processing 
section of the dependents benefits 
division of the Bureau of Naval 
Personnel. The officer in charge of 
this section is Lr. Frepric P. G. 
LaATTNER, USNR, formerly of Find- 
lay Hospital, Dubuque, Iowa. 


“IT have been a Washington off- 
cer since entering the navy in De- 
cember 1942,” he wrote recently. 
““My crew is almost an entirely fem- 
inie one. We have only nine en- 
listed men, two civilian men and 
six male officers. The rest of the 
crew is feminine — another 150. 
What a picture of a dashing naval 
officer! 

“But the job is one that means 
much to all with whom we must 
deal. So we are happy in knowing 
that a job that must be done is be- 
ing done as well and sympathetic- 
ally as possible.” 


It is standard practice for every- 
one in the casualty section to make 
the most complete check in every 
case where next of kin is to be in- 
formed of a casualty. The first step 
in notification on a new casualty is 
to make positive the identification 
of a man named in the dispatch 
from the commanding Officer. 

When casualties octar “6utside 
the United States, the commanding 
officer notifies the Secretary: of the 
Navy, who delegates the Bureau of 
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Naval Personnel to inform the next 
of kin. The commanding officer no- 
tifies the next of kin directly, at the 
same time sending word to the 
Navy Department when the cas- 
ualty takes place within the con- 
tinental United States. 


Report of casualties to the Bu- 
reau of Naval Personnel sets in mo- 
tion the complex process of notify- 
ing not only the next of kin, but 
also all naval and other agencies 
which would bring aid to the bene- 
ficiaries. Although workers in the 
notification section find their work 
grim, they receive many letters of 
gratitude from those who receive 
the messages. 


>» Capt. RonaALp YAw, MAC, exec- 
utive officer of Schick General Hos- 
pital, Clinton, Ia., writes briefly of 


his experiences since he entered the 
army in November 1942. 


“My army experience,” he says, 
“has been relatively colorless—since 
I am in the ‘chairborne troops,’ but 
it has been wonderful training in 
hospital administration. After I en- 
tered the army I was stationed at 
Camp Grant, IIl., for a short time 
and came here in December 1942. 
I have had a multitude of duties, 
as do all company grade officers, 
but my chief duty is director of the 
personnel division.” 


The officer entered the army as 
a second lieutenant and was pro- 
moted to a captaincy in May of 
this year. He is on leave of absence 
from Blodgett Memorial Hospital, 
Grand Rapids, Mich., where he had 
served as director since 1939. 


» Capr. LEON C. PULLEN Jr., re- 
cently wrote to Pearl Fisher, super- 
intendent of Thayer Hospital, Wa- 
terville, Me., who forwarded his 
letter to the Family Album. Cap- 
tain Pullen, former state health su- 
pervisor for the National Youth 
Administration, Portland, Me., de- 
scribes his military career: 


“As you probably know, I've 
been in England since November 
1942 with the 67th General Hos- 
pital. My job for the last year has 
been mess officer. It offers its share 
of problems and headaches, but it 
is interesting work and the experi- 
ence should prove valuable when 
the war is over. I am also custodian 
of the hospital fund and handle 
other odd jobs as they arise. 


“Thanks for arranging to have 
Hospirats forwarded to me. I have 
been receiving it quite regularly 
and am very interested in your war- 
time problems. It seems as if the 
administrators in the civilian hospi- 
tals are having their problems, espe- 
cially personnel. Strangely enough, 
we have the same problem. 


“We've sat around here a long 
time waiting for this second front 
to open and now that it has, we are 
beginning to think about returning 
to our homes.” 
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HOSPITAL COLOR 
and DECORATION 


by Raymond P Sloan, 
Editor, The Modern Hospital 


> 


Many and profuse have been the unsolicited letters that have 
poured in since this new fascinating easy-to-read practical book 
came off the presses. It's the last word on the important subject 
of COLOR IN THE HOSPITAL . 
for therapeutic as well as decorative effect, to arrange furniture, 
to treat windows, etc. 


. how to select and blend colors 


Why not order YOUR copy today? 

The book contains 253 pages, with 16 beoutiful full 
page illustrations. Price $3.75 postpaid in U.S.A. 
if remittance accompanies your order. 


ABASIC LIBRARY for HOSPITAL ADMINISTRATORS 


12 books recommended by the Library Committee of the A.H.A. 


Write for descriptive folder. 
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in re-conversion, too 






All the benefits of experience gained from the 
world’s most efficient and vast wartime medical 
undertaking will be available for your post-war 
program. And, as in war, the proved ability 
to conceive and produce new and better 
equipment or services*, will be reflected in 









names high in America’s industries. 


Thus, you have but to let the HIA symbol of 
leadership be your buying guide in choosing 
Known Brands—Known Quality. 










*HIA member firms have won more 
than five times the average number of 
“E” Flags awarded other industries. 
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A. S. Aloe and Company St. Louis, Mo. Faultless Caster Corporation Evansville, Indiana Physicians’ Record Company Chicago, Illinois 
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American Laundry Machinery Co. Cincinnati, O. Franklin Research Company Philadelphia, Pa. Puritan Compressed Gas Corp. Chicago, Illinois 
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Pittsburgh, Pa. General Foods Sales Co., Inc. New York City Rhoads and Company Philadelphia, Pa. 
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MEMBERS of the American Hospital Association will find 
this section of their magazine of substantial value in 
seeking new personnel. It is informative to hospital 
executives seeking a change. It is also a place to ad- 
vertise for needed products which cannot be obtained 
through normal channels due to war conditions. And, 
it can function to sell valuable used-products you no 
longer need. 


RATES: TRANSIENT: Hight cents a word. The minimum 
advertisement is 25 words at a cost of $2.00, including 
address or key number of five words. All answers to 
keyed advertisements will be forwarded. Classified 
copy must be received by the fifteenth of the month 
preceding issue. Remittance must accompany classi- 
fied advertisements. 


CONTRACT: Six-point body and display lines 53 cents 
per line; eight-point display lines 70 cents per line. 
Five per cent discount for six-insertion contracts 
with no change of copy; Ten per cent discount for 
twelve-insertion contracts with no change of copy. 
Contracts for 250 to 500 lines in twelve consecutive 
issues 5% discount; contracts for more than 500 lines 
in twelve consecutive issues 10% discount. 








COLLEGE COURSES 








JUNIOR COLLEGE OF PHYSICAL THERAPY 
Twenty-sixth year—1944-1945 


PHYSICIANS’ COURSE—Short intensive course for grad- 
uates in medicine arranged at any time. 


JUNIOR COLLEGE OF PHYSICAL THERAPY—Two-year 
course for high school graduates, leading to degree of 
Associate in Science, Graduates in nursing or physical 
education and two-year college students admitted to 
senior year. X-Ray and Laboratory—combined with 
physical therapy or separately. 


MEDICAL ASSISTANT—One-year course for high school 
graduates. 


For catalog and terms of tuition address: 


Harry Eaton Stewart, M.D., President 
262 Bradley St., New Haven, Conn. 

















AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Director 


WE SPECIALIZE in the placements of a superior class of 
Professional Personnel and our service to the Hospi- 
tals and allied fields is nation wide. 

WHETHER YOU be an Administrator seeking well-quali- 
fied applicants for your positions or an Applicant 
prepared for and interested in positions of responsi- 
bility—of which we have an ever increasing list— 
write us and we shall be giad to help you. 

WE MAKE no charge for Registration and our service is 

an absolutely confidential one. 








INSTRUCTION 











VANDERBILT UNIVERSITY SCHOOL OF NURSING, 

Nashville 4, Tennessee, offers: Collegiate course in 
Basic Nursing Education, entrance requirement two 
years college work. Next classes, January and Sep- 
tember 1945. B.S. in Nursing degree. Scholarships 
under U. S. Cadet Nurse Corps program. 
Courses for graduate nurses in Public Health Nurs- 
ing and Clinical Teaching, with field practice. Next 
classes, September 1944 and March 1945. B.S. in Nurs- 
ing degree. Scholarships and loans available. 


Apply Office of the Dean. 


VANDERBILT UNIVERSITY HOSPITAL, DEPARTMENT 
OF NURSING SERVICE, Nashville 4, Tennessee, of- 
fers: Six months Senior Cadet Program of instruction 
and supervised practice in medical, surgical, pediat- 
ric, obstetric, operating room and outpatient nursing 
and diet therapy; 48 hour week; $60.00 monthly plus 
maintenance; approved by the Tennessee State Board 
of Nurse Examiners. Accepted by Vanderbilt Univer- 
sity School of Nursing in lieu of one year experience 
requirement for admission to courses for graduate 
— in Clinical Teaching and Public Health Nurs- 
ng. 
Three to twelve months instructional program on 
the staff nurse level in medical, surgical, pediatric 
and obstetric nursing and diet therapy for graduate 
nurses who need Supplementary Experience to qual- 
ify for enrollment in the American Red Cross Nurs- 
ing Service and thus enter military service; 48 hour 
week; $145.00 monthly without maintenance. 


Apply Office of the Director. 





POSITIONS WANTED 


ADMINISTRATOR—Young layman, four years adminis- 
trative experience in 200 bed teaching hospital, served 
administrative internship. Six years accounting prior 
to entering hospital field. Prefer 75 to 200 bed insti- 
tution. Address Box U-1, HOSPITALS. 











ADMINISTRATOR—Assistant——Desires hospital in East. 
Five years hospital experience. Administrative intern- 
ship large New York hospital. Experience, purchas- 
ing, accounting, personnel, maintenance and depart- 
mental problems. Age 29, business college, married, 
Protestant. Address Box W-1, HOSPITALS. 





POSITIONS OPEN 











POSITIONS OPEN 








WANTED—Experienced therapeutic dietitian for position 
now open at Rochester General Hospital, Rochester, 
New York. Apply Effie M. Winger, Chief Dietitian. 





WANTED: Two General Duty Operating Room Nurses, 
full maintenance. Give past experience and salary 
desired. Apply Directress of Nurses, Arnot-Ogden 
Memorial Hospital, Elmira, N. Y. 





PATHOLOGIST: Five hundred bed hospital in Tennessee 
wants well qualified pathologist to direct, supervise 
Laboratory. Excellent opportunity for the right man. 
Well equipped Laboratory, pleasant surroundings, 
good salary. Contact Burneice Larson, The Medical 
Bureau. 





ROENTGENOLOGIST: Five hundred bed hospital in Ten- 
nessee needs roentgenologist. Must be well qualified. 
Excellent opportunity for right man, splendid equip- 
ment, salary open. Further details contact Burneice 
Larson, The Medical Bureau. 


DIRECTOR OF NURSES AND NURSING SERVICE. 170 
bed hospital with training school. Salary open. Apply 
to Superintendent, Memorial Hospital, Danville, Vir- 
ginia. 





WANTED—Graduate Nurses general duty, registered, or 
eligible for registration in Michigan, for duty in the 
Dr. William J. Seymour Hospital or the Psychopathic 
Hospital of Eloise Hospital, Eloise, Wayne County, 
Michigan. Eloise Hospital is owned and operated by 
Wayne County. Detroit is located in Wayne County. 
Six straight eight-hour days per week. No split shifts. 
Rotating shifts. Beginning pay $227.50 per month and 
uniforms laundered. Increase in base pay $120.00 per 
year, in total pay $156.00 per year, up to and including 
the fourth year. First year $2730.00. Second year 
$2886.00. Third year $3042.00. Fourth year $3198.00. 
Wayne County Civil Service protection. Promotions 
to supervisory positions possible with increased pay. 
One day vacation for each month of service cumula- 
tive for two years. One day sick leave for each month 
of service cumulative to one hundred (100) days. 
Three (3) extra days vacation each year provided 
not more than five (5) days sick leave have been used. 
This extra vacation not charged against the one hun- 
dred (100) days cumulative sick leave. Eleven holi- 
days with pay allowed per year. Retirement pension. 
War Manpower Commission release required. Even- 
tual Civil Service examination to qualify, however, 
immediate employment available. Apply Wayne, 
County Civil Service Commission, 2200 Barlum Tower, 
Detroit, 26, Michigan or Eloise Hospital, Eloise, 
Michigan. 

(Continued on page 144) 
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THE MEDICAL BUREAU 
M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR—Fellow of the American College of 
Hospital Administrators; university graduate; back- 
ground of excellent experience before entering hos- 
pital field; past eleven years, assistant administrator, 
500-bed hospital; ineligible for military service; for 
further details, write Burneice Larson, Director, Med- 
ical Bureau, Palmolive Building, Chicago, Illinois. 

ASSISTANT—To Administrator; young layman; B.S., east- 
tern university; ten years business experience before 
entering hospital field; three years, comptroller and 
three years, assistant, fairly large hospital; for fur- 
ther details, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, Illinois. 

DENTIST recently retired as Lt.Col. from Dental Corp 
of Armed Forces is available; D.D.S., A.B., M.S. from 
leading schools; experience includes several years as 
chief of dental service, large institution, and twelve 
years as private practice. Limited to diagnosis and 
oral surgery; some teaching experience; for further 
information, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

DIRECTOR OF NURSES—A.B., M.A. degrees; profession- 
ally trained in large teaching hospital; several years’ 
teaching experience; twelve years director of nurses, 
fairly large hospital; recommended as capable or- 
ganizer, able leader; for further details, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago, Illinois. 

PATHOLOGIST—Diplomate American Board A.B., M.S., 
M.D. leading’ schools; eleven years pathologist and 
director of laboratories, large teaching hospital, dur- 
ing which time he has served as assistant professor 
of pathology; for further details, please write Bur- 
neice Larson, Director, Palmolive Building, Chicago. 

RADIOLOGIST—Diplomate of American Board; three- 
year fellowship in radiology; twelve years director 
of private laboratories and head of department, 200- 
bed hospital; for further details, please write Bur- 
neice Larson, Director, Palmolive Building, Chicago, 
Illinois. 

RESIDENTS—For mixed and specialized services; candi- 
dates in various parts of the country; in submit- 
ting request please state service, name of head of 
department, whether approved, whether essential, 
and if women are eligible; for further details, 
please write Burneice Larson, Director, Palmolive 
Building, Chicago. 









































POSITIONS OPEN 


















INTERSTATE HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Mary E. Surbray, Director 


ADMINISTRATOR—300 bed eastern hospital. Salary open. 
(b) 125 bed hospital, western Pennsylvania. (c) 65 bed 
hospital, eastern Ohio. (d)125 bed hospital, approved; 
church affiliation. 

DIRECTOR OF NURSING—300 bed outstanding hospital, 
New Jersey; (b) 225 bed Ohio hospital; large school; 
$350, maintenance. (c) 150 bed hospital, West Vir- 
ginia; school has college affiliation; $300. (d) As- 
sistant. 200 bed Connecticut hospital. 

EDUCATIONAL DIRECTOR—Open January. Large hos- 
pital, Philadelphia area. (b) 300 bed hospital, new, 
mid-west; adequate teaching staff; ideal living con- 
ditions. $200, maintenance. 

INSTRUCTOR—School of Laboratory technicians; mid- 
west. College degree; man or woman. 

ANAESTHETIST—tTeaching. Mid-western school of an- 
aesthesia; excellent salary. (b) Many other attractive 
openings; all locations. 

CAFETERIA DIRECTOR—Large industrial plant; Cleve- 
land; ideal situation; $250. (b) Dietitian; 150 bed hos- 
pital, east. $200, maintenance. 


























ZINSER PERSONNEL SERVICE 
1551 Marquette Building 
Chicago, Illinois 
NURSES, TECHNICIANS, DIETITIANS, PHYSICIANS, 
NURSE SUPERINTENDENTS and INSTRUCTORS— 
We can help you secure positions! 
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POSITIONS OPEN 








AZNOE'S-WOODWARD MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan Avenue 
Chicago 2, Illinois 


ADMINISTRATORS—(a) Pennsylvania; 120-bed hospital; 
salary open. (b) Ohio; 50 beds; salary open. (c) Illi- 
nois; 150 beds; salary open. 

DIRECTRESS OF NURSES—(a) Indiana; 135 beds; train- 
ing school; attractive salary. (b) Ohio; 300 beds, 
training school; degree essential. (c) Michigan; 110 
beds, training school; liberal salary. (dad) Pennsyl- 
vania; assistantship, requiring degree; salary open. 
(e) Eastern tuberculosis sanatorium, desirable loca- 
tion; salary open. (f) New York; 350 bed hospital; 
degree required. (g) Rhode Island; 50-bed modern 
hospital; $2400. (h) West Virginia; 100 beds, training 
school; $3600, full maintenance. (i) South Carolina; 
350 beds, training school; degree essential. (j) Geor- 
gia; 300 beds, training school; $275, complete main- 
tenance. (k) North Dakota; 135 beds, training school; 
salary open. 

ANESTETISTS—(a) Chicago area; $200, full maintenance. 
(b) Pennsylvania; to $200, full maintenance. (c) Ala- 
bama; $250, full maintenance. (d) Georgia; $200, full 
maintenance. 

DIETITIANS—(a) Illinois; $200, maintenance. (b) Cali- 
fornia; $275 monthly. (c) California; 131 beds; salary 
open. (d) Arizona; 150 beds; salary open. (e) New 
York; 150 beds; salary open. (f) Colorado; teaching 
duties; 160 beds. (g) Texas; head department; $200 
monthly. (h) Georgia; head department; membership 
A.D.A,. required. 

NURSING EDUCATION—(a) Director; large southern 
hospital; salary open. (b) Florida; Sciences; salary 
open. (c) Massachusetts; Nursing Arts; salary open, 
will be liberal. (4d) New York; Clinical Medical In- 
structor; salary dependent background. (e) Pennsyl- 
vania; Science; adequate salary assured. (f) Director; 
Vermont; salary open. (g) Wisconsin; Nursing Arts; 
salary open. (h) Arkansas; Science; degree not essen- 
tial; $190, full maintenance. (i) West Virginia; Nurs- 
sing Arts; $250, full maintenance. (j) Washington; 
Pediatric; $225 monthly. 

OBSTETRICAL SUPERVISORS—(a) West Virginia; post- 
graduate; $160 monthly. (b) North Carolina; salary 
open. (c) New Born Nursery; Illinois; salary open. 
(d) Washington; $160, full maintenance. (e) Michi- 
gan; large department; $250 monthly. (f) New York; 
teaching required; salary open. 

OPERATING ROOM SUPERVISORS—(a) Iowa; attractive 
salary assured competent applicant. (b) Indiana; post- 
graduate; salary open. (c) California; teaching re- 
quired; salary open. (d) Ohio; excellent hospital; sal- 
ary open. (e) Michigan; assistantship, requiring post 
graduate; $225. (f) Pennsylvania; salary open. (g) 
Maryland; attractive salary, desirable location. 

SUPERVISORS—Pediatrics; Nebraska; salary open. (b) 
Medical-Surgical; Michigan; $230. (c) Women’s Surgi- 
cal; Pennsylvania; salary open. (d) Pediatrics; Mich- 
igan; $140, maintenance starting salary. 

RECORD LIBRARIANS—(a) Michigan; registration re- 
quired; salary open. (b) Michigan; Record Clerk, reg- 
istration not required; $2400. (c) Pennsylvania; head 
department; salary open. (d) Maryland; head depart- 
ment; $150, full maintenance. (e) Texas; $175, meals, 


laundry. 

HOUSEKEEPERS—(a) Washington; $170, maintenance. 
(b) Ohio; $150, complete maintenance. (c) Executive 
and Assistant; salaries open. (d) New Jersey; $150, 
maintenance. 

MISCELLANEOUS—(a) Staff Nurse; small Michigan hos- 
pital; $175, maintenance. (b) Male Office Nurse; Mich- 
igan Surgeon offers $275 starting salary. (c) Public 
Health Nurse; Illinois; salary open. (d) Director So- 
cial Service Department; Pennsylvania hospital; sal- 
ary open. (e) Stenographer; knowledge first aid es- 
sential; southwestern industrial appointment; salary 
with overtime to $200 monthly. 





PROFESSIONAL PLACEMENT SERVICE 
Paul J. Lewis, Director 
418 Investment Building 
Pittsburgh 22, Pa. 


Medical Record Librarians—New York, Michigan appoint- 
ments; Dietitian, A.D.A. Member; Obstetrical super- 
visors, head nurse for surgical ward, New York ap- 
pointments. Superintendent, Ohio hospital, salary 
open; technicians, three, one for head of department, 
Pennsylvania appointment; x-ray technician, $200 
per month, Michigan appointment; nurses, male, grad- 
uate, foreign duty, $400 per month. Anesthetists, 
Massachusetts; Operating Room, Obstetrical and Night 

Supervisor for Pennsylvania Hospital. 
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THE MEDICAL BUREAU STAFF NURSES—(a) Two general duty nurses; indus- 


M. Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS—(a) General hospital. medium bed 


capacity; Kauikeolani Children’s Hospital, Honolulu; 
funds available for building program immedi- 
ately after war; capable organizer required; Ha- 
waii. (b) Assistant director; newly constructed 
general hospital, medium bed capacity; growing or- 
ganization; South. (c) Business manager; private 
clinic now being organized by prominent specialist; 
East. H10-1 


NURSE EXECUTIVES—(a) Director of nurses and nurs- 


ing service; general hospital, 300 beds; Cadet school; 
nurses’ residence will be completed July; director’s 
quarters will consist of large penthouse apartment; 
one of the finest hospitals on Pacific Coast; minimum, 
$300, complete maintenance. (b) Director of nurses; 
200-bed hospital operated by group of specialists; 
fairly large city located in an American possession 
in the tropics; delightful climate (warm with no ex- 
cessive temperatures). (c) Administrator, small hos- 
pital; duties confined solely to administration; Penn- 
sylvania. (ad) Director of nurses and principal school 
of nursing, general hospital, approximately 125 beds; 
southern college town of 30,000; $250, complete main- 
tenance. (e) Director of nurses and principal school 
of nursing; 300-bed hospital; central metropolis; $300- 
$350, maintenance. (f) Dean of nurses; teaching hos- 
pital of nearly 1,000 beds; master’s degree preferred. 


H10- 
ANAESTHETISTS—(a) County-owned hospital of 350 


beds; college town of 40,000; South; $250, maintenance. 
(b) General hospital recently opened for operation by 
large industrial company; all-graduate staff; grow- 
ing organization; West; $300-$400. (c) Two; fairly 
large hospital, Philadelphia area; $200, maintenance. 
H 


10-3 
RECORD LIBRARIANS—(a) Chief medical record li- 


brarian; large charity hospital; university medical 
center. (b) Two-hundred bed hospital; $200; Chicago 
area. (c) Fairly lary: hospital, fashionable winter 
resort town, Florida. H10-4 


MISCELLANEOUS—(a) Director of public health; cen- 


tral metropolis of 250,000; duties consist of making 
complete survey of health situation in city and county; 
permanent association, $250. (b) Student health nurse; 
duties consist of general public health nursing in co- 
educational college; public health certificate required; 
will be given opportunity to work toward degree; 
$160, plus car allowance; East. (c) Counselor and 
dean of student affairs; college degree required; 150- 
bed hospital; university medical center; Middle West. 
(d) Industrial nurses; large company; convenient lo- 
cation, Chicago; $45-$60 weekly. H10-5 


POSITIONS OUTSIDE CONTINENTAL UNITED STATES 


—(a) Operating room supervisor; fairly large hos- 
pital now being reorganized; department splendidly 
equipped; $185, plus maintenance of $50; Hawaii. 
(b) Anaesthetist; general hospital, owned and oper- 
ated by large American company; approximately 100 
beds; two-year contract; $200, maintenance; trans- 
portation provided; South America. (c) Staff nurses; 
small hospital located on one of the smaller islands of 
Hawaiian group; $145, complete maintenance. (e) Sev- 
eral staff nurses; fairly large hospital specializing in 
neurology and psychiatry; hospital beautifully lo- 
cated outside continental United States; ideal climate; 
$137.50, plus $50 a month temporary bonus, main- 
tenance included. (f) General duty nurse; preferably 
with operating room experience; general hospital 
operated by large American company in Colombia, 
South America; knowledge of Spanish desirable but 
not required; $165, complete maintenance; transpor- 
tation provided. H10-6 


SUPERVISORS—(a) Operating room; 150-bed hospital, 


delightfully located in winter resort town in southern 
California; operations average 150 monthly with 95 
majors; all-graduate staff, ample number of assist- 
ants. (b) Evening supervisor to take charge of entire 
hospital; large teaching institution; may have 
privilege of continuing studies at university; $200; 
early increase; West. (c) Day supervisor; beautiful 
new hospital, delightfully located in fashionable 
suburb; duties relatively light; older woman pre- 
ferred; $150, maintenance. (d) Pediatric supervisor; 
children’s ward of 400-bed hospital, municipally op- 
erated; $200; university town, South. (e) Chief ob- 
stetrical supervisor; 500-bed hospital; busy depart- 
ment; staff of assistants consists of six graduate 
nurses and thirty student nurses; $180, complete 
maintenance; Middle West. H10-7. 


trial hospital located in mountainous area; south- 
western state; $150, maintenance. (b) General duty 
nurses; tuberculosis hospital, 150 beds; southern Cali- 
fornia; $145, complete maintenance; California regis- 
tration not compulsory. H10-8 


FACULTY APPOINTMENTS—(a) Educational director 


and science instructor; school of 76 students (73 
Cadets); $225-$275, maintenance; town of 20,000 lo- 
cated few miles from university medical center; 
South. (b) Nursing arts instructor; department of 
nursing education; eastern college; thirty-five hours 
teaching a week; minimum, $200. (c) Science instruc- 
tor; fairly large hospital, Hawaii; maintenance; trans- 
.portation refunded. (d) Educational director and also 
nursing arts instructor; Cadet school of 250 students; 
250 additional students from affiliated schools; all pre- 
clinical sciences taught at university school of medi- 
cine; East. H10-9 


DIETITIANS—(a) Director of nutrition; 500-bed hos- 


pital; addition soon to be completed will increase 
bed capacity to 700; Cadet school of 150 students; 
staff of 60 employees, including five assistant dieti- 
tians, one secretary; must be qualified; take complete 
charge, including the purchasing of all food supplies; 
equipment; South. (b) Two dietitians to join medical 
department of large industrial company having ap- 
proximately 7500 employees; town of 125,000; South. 
(c) Head dietitian; relatively new hospital, located in 
winter resort town, southern California; private hos- 
pital experience required; three assistants. (d) Ad- 
ministrative dietitian and, also, teaching dietitian; 
relatively new hospital, 300 beds; Middle West. H10-10 


EXECUTIVE HOUSEKEEPERS—(a) Executive house- 


keeper; modern hospital of 100 adult beds; new resi- 
dence accommodating 65 nurses; will have 25 em- 
ployes under her supervision; college town of 35,000 
East. (b) Dietitian-housekeeper to take charge of 
kitchen serving 750; five years’ experience in man- 
aging food service required; young women’s college; 
South. H10-11 


TECHNICIANS, PHARMACISTS, ETC—(a) Chief x-ray 


technician; 200-bed hospital, university town, Middle 
West; $200. (b) Physical therapist, familiar with 
Kenny system; newly established department in hos- 
pital of 400 beds; competent organizer qualified develop 
department required; northern California. (c) Labo- 
ratory technician experienced in general procedures 
with some knowledge of blood chemistry and serol- 
ogy; group and hospital appointment; duties largely 
at clinic, however; well equipped laboratories; 40- 
hour week; college town, Pacific Northwest; $200. 
(d) Chief occupational therapist; private sanitarium 
caring for nervous and mental diseases; beautifully 
located in suburb of midwest metropolis. (e) Assistant 
pharmacist; 200-bed hospital; college town, New York. 
(f) Registered medical technologist to supervise mod- 
ern clinical laboratories; large industrial plant; rou- 
tine knowledge of x-ray technique required; should 
be qualified in bacteriology, hematology, parsitology, 
chemistry; $250; Mississippi. H10-12 
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X-RAY DETECTABLE 
PERMANENT... 
NON-TOXIC 


@ The X-ray detectable thread in Ray-Tec 
Sponges and Lap (Laparotomy) Packs is 
plainly visible through the heaviest bone 
structures. It remains detectable even 
after months in the abdominal cavity, as 
proven by animal experiments in. which 
Ray-Tec Sponges were embedded for pe- 
riods lasting up to 8 months. There is no 
danger of confusing thread with normal 


structures or the usual artifacts. 


ee 


AY-TEC SPONGES enc LAP PACK 


@ Special processing keeps the Ray-Tec 


thread soft, non-abrasive, unaffected by 
sterilization. There is no toxic or chemical 
reaction in the tissues. Ray-Tec Sponges are 
readily recognized by the contrasting color 


of the Ray-Tec thread. 


Write for a supply of free samples 


HOSPITAL DIVISION 


NEW BRUNSWICK, WN. J. CHICAGO, Itt. 





TO FIND NEW WAYS OF DOING OLD THINGS . . . TO FIND BETTER WAYS OF DOING NEW ONES .. . THIS, TOO, IS OUR REALM 








Your patients’ comfort 


The recovery of your patient and his comfort are the 
two poles around which life in your hospital revolves. 

We feel a responsibility in both orbits. Many of the 
products we supply help save lives or effect a cure. 
And many more are designed to make convalescence 
easier. 

Tomac Derma-Fresh is a product of the latter sort. 
It’s a different kind of body rub which soothes, cools, 
heals, and stimulates the skin in one application. As 
a preventive of bed sores, pressure sores, and sheet 
burns it is unexcelled. It helps counteract the skin 
changes produced by electrical appliances, electro- 
therapy, heat treatments, and sun baths. Chapping and 
chafing vanish under Derma-Fresh applications. 

More pleasantly and efficiently anti-pyretic than 
alcohol, Derma-Fresh has, in addition, therapeutical 


value as an anti-pruritic and anti-dermatosis agent. 
It does not dry the skin .. . and it goes five times 
as far as alcohol. 

Your patients will like Derma-Fresh. Many will want 
to take a bottle home. And all of them will remember 
your hospital as the pleasant place where they used 
that soothing, cooling lotion which made their 
bed-ridden days more comfortable. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK WASHINGTON 





Let not cost per can but profit per 
serving be your standard in judging 
fruit. This symphony in color speaks 
for itself, portraying appetite appeal 
that will win new patrons as well as 
hold the old ones. From orchard to 
table the ambrosial, tree-ripened good- 
ness of the fruit is protected by Sexton’s 
high standards of selection and pack- 
ing, each can chock full of uniform 


goodness. 








DEXTUN 


Quality Foods. 





JOHN SEXTON & CO. 1944 
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